State of Tennessee

Health Services and Development Agency
Andrew Jackson Building, 9™ Floor
502 Deaderick Street
Nashville, TN 37243

www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

Date: March 9, 2016

To: HSDA Members
From: Melanie M. Hill, Executive Director

Re: CONSENT CALENDAR JUSTIFICATION

D&sS Residential Services, LP, Greeneville (Greene County), TN — CN1512-059

To establish a four bed ICF/IID home for individuals with Intellectual Disabilities (ICF/IID) located at
1010 Old Stage Road, Greeneville (Greene County), Tennessee 37745, The estimated project cost is
$1,015,451.

As permitted by Statute and further explained by Agency Rule later in this memo, | have placed this
application on the Consent Calendar based upon my determination that the application appears to meet
the established criteria for granting a Certificate of Need. Need, Economic Feasibility and Contribution to
the Orderly Development of Health Care appear to have been demonstrated as detailed below. If
Agency Members determine that the criteria have been met, a member may move to approve the
application by adopting the criteria set forth in this justification or develop another motion for approval
that addresses each of the three criteria required for approval of a certificate of need. If you find one or
more of the criteria have not been met, then a motion to deny is in order.

Due to the sheer number of ICF/IID applications under review, some being recommended for CONSENT
CALENDAR approval did not receive a 30-day review.

At the time the application entered the review cycle on January 1, 2016, it was not opposed. If the
application is opposed prior to it being heard, it will be moved to the bottom of the regular March
agenda and the applicant will make a full presentation.



Summary

D&S Residential Services, LP, Greeneville (Greene County), TN is seeking to establish a 4-bed ICF/IID
home to be located at 1010 Old Stage Road. The applicant is a licensed iCF/IID provider and currently
provides services to over 500 persons in Tennessee through ICF/IID and Home Community Based Waiver
Services (HCBWS). It operates four licensed ICF/IID facilities in Tennessee and is the largest provider of
HCBWS in Tennessee. As an existing provider, it is very familiar with both state and federal rules and
regulations and is familiar with the settlement agreement. Please refer to the application, staff
summary, and TDIDD report for more details about the facility.

The need for this facility is based upon the closure of Greene Valley Developmental Center (GVDC),
which is anticipated to close on June 30, 2016. GVDC is being closed as part of the Exit Plan in a 19-year
old lawsuit by the Department of Justice against the State of Tennessee, which found unconstitutional
conditions at the State of Tennessee’s four developmental centers. The lawsuit will be fully dismissed
once all residents of GVDC have been transferred into smaller homes in the community and GVDC is
closed.

The following information came directly from the TDIDD website and helps explain the need for this
facility:

In April 1996, DIDD entered into a settlement agreement with the advocacy group People First, which
had sued the state, charging violations of Civil Rights of Institutionalized Persons Act (CRIPA) at Clover
Bottom and Greene Valley Developmental Centers. The United States Department of Justice strongly
suggested that the state settle and, in December 1996, sued the state to become a party in the
settlement negotiations.

Starting in May 2014, DIDD, the Bureau of TennCare and the Attorney General's office participated in
court-ordered mediation for six months to reach an Exit Plan that ultimately will lead to the end of the
nearly 20-year-old lawsuit. The Exit Plan was agreed to and executed by all of the parties to the lawsuit:
the State, the U.S. Department of Justice, People First of Tennessee and the Parent Guardian Associations
of Clover Bottom Developmental Center and Greene Valley Developmental Center.

On January 29, 2015, an order was issued by U.S. District Judge Kevin Sharp approving the Exit Plan. The
order entered by Judge Sharp calls for a two-phase dismissal of the lawsuit based on the state

completing obligations set forth in the Exit Plan.

The first phase is comprised of eight responsibilities DIDD and TennCare must complete by December 31,
2015 in order for the lawsuit to be partially dismissed.

The second phase requires the closure of Greene Valley Developmental Center in Greeneville by June 30,
2016. Upon closure, the lawsuit would be fully and finally dismissed.

More information can be found at http://tn.gov/didd/topic/clover-bottom-exit-plan.




When the link above is opened click on the link identified as “Greene Valley Closure Plan”
http://tn.gov/assets/entities/didd/attachments/GVDC Closure Plan FINAL.pdf.

The closure plan provides very detailed information regarding the closure and community transition
process. It also notes the State of Tennessee will no longer be a willing provider of Intermediate Care
Facility services for Individuals with Intellectual Disabilities (ICF/IID) at Greene Valley Developmental
Center (GVDC). Instead, it states current GVDC residents will receive appropriate services and supports
in alternative, community-based settings. The plan notes the Vision and Mission of the Department of
Intellectual and Developmental Disabilities is to support all Tennesseans with intellectual and
developmental disabilities to live fulfilling and rewarding lives and to become the nation’s most person-
centered and cost effective state support system.

Finally, United States District Court Judge Kevin Sharp of the Middle District of Tennessee who has
overseen the Exit Plan was quoted as saying the Plan is ‘fair, reasonable and adequate’ and provides the
next iteration of improvement to the lives of those with disabilities in Tennessee. It will test political will
and legislative leadership to continue that progress and to determine how best to care for those often
left in the shadows.

Please refer to the staff summary and the TDIDD report for a detailed narrative of the project.
Executive Director Justification -

| recommend approval of CN1512-059 for the establishment of a 4-bed ICF/IID located at 1010 Old
Stage Road, Greeneville (Greene County), Tennessee. My recommendation for approval is based
upon my belief the following general criteria for a Certificate of Need have been met.

Need- Need is met, as this will transition four residents from the announced closure of GVDC.
This is the last obligation that must be met to settle the State’s 19-year old lawsuit {DOJ (People First of
Tennessee) et al. v. CBDC lawsuit}. Judge Sharp found the State’s Exit Plan “fair, reasonable, and
adequate”. These residents will continue to receive appropriate services and supports but they will now
receive them in a community-based setting and in a home-like environment.

Economic Feasibility- The project is economically feasible based upon the applicant’s ability to
work with Scioto Properties, LLC and access an $8 million revolving line of credit which matures in 2020
from Cadence Bank to build this and two other ICF/IID projects in Greene County which will then be
leased back to the applicant. The beds will be immediately filled and the cost-based Medicaid
reimbursement set by the Comptroller’'s Office. Since the State of Tennessee is the payor for this
service, this setting is more economically feasible for the state.

Contribution to the Orderly Development of Health Care-The applicant is an experienced and
knowledgeable ICF/IID provider who also is the largest provider of HCBWS. As such, it is familiar with
both state and federal regulations; it has prior contractual relationships with both TennCare and the
Department, and an understanding of both the intellectual disability population and the intellectual



disability system in Tennessee. Additionally, it meets the goals set for GVDC residents to receive
appropriate services and supports in alternative, community-based settings.

Statutory Citation -TCA 68-11-1608. Review of applications -- Report

(d) The executive director may establish a date of less than sixty (60} days for reports on applications
that are to be considered for a consent or emergency calendar established in accordance with agency
rule. Any such rule shall provide that, in order to qualify for the consent calendar, an application must
not be opposed by any person with legal standing to oppose and the application must appear to meet
the established criteria for the issuance of a certificate of need. If opposition is stated in writing prior to
the application being formally considered by the agency, it shall be taken off the consent calendar and
placed on the next regular agenda, unless waived by the parties.

Rules of the Health Services and Development Agency-- 0720-10-.05 CONSENT CALENDAR
(1) Each monthly meeting’s agenda will be available for both a consent calendar and a regular calendar.

(2) In order to be placed on the consent calendar, the application must not be opposed by anyone
having legal standing to oppose the application, and the executive director must determine that the
application appears to meet the established criteria for granting a certificate of need. Public notice of all
applications intended to be placed on the consent calendar will be given.

(3) As to all applications which are placed on the consent calendar, the reviewing agency shall file its
official report with The Agency within thirty (30) days of the beginning of the applicable review
cycle.

(4) If opposition by anyone having legal standing to oppose the application is stated in writing prior to
the application being formally considered by The Agency, it will be taken off the consent calendar and
placed on the next regular agenda. Any member of The Agency may state opposition to the application
being heard on the consent calendar, and if reasonable grounds for such opposition are given, the
application will be removed from the consent calendar and placed on the next regular agenda.
(a) For purposes of this rule, the “next regular agenda” means the next regular calendar to be
considered at the same monthly meeting.

(5) Any application which remains on the consent calendar will be individually considered and voted
upon by The Agency.



HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING

MARCH 23, 2016
APPLICATION SUMMARY
NAME OF PROJECT: D & S Residential Services, LP
PROJECT NUMBER: CN1512-039
ADDRESS: 1010 Old Stage Road

Greeneville, (Greene County), Tennessee 37745

LEGAL OWNER: D & S Residential Services, LP
8911 N. Capital of Texas Hwy., Building One, Suite 1300
Austin (Travis County), Texas 78759

OPERATING ENTITY: Not applicable

CONTACT PERSON: Robn Traugott
(210) 373-7450
DATE FILED: December 9, 2015
PROJECT COST: $1,015,451
FINANCING: Commercial Revolving Line of Credit

REASON FOR FILING: The establishment of a 4 bed Intermediate Care
Facility for Individuals with Intellectual Disabilities
(ICE/1ID). The 4 beds are subject to the 160 bed
ICE/IID Bed Pool.

DESCRIPTION:

D & S Residential, LP is seeking approval to establish a 4 bed Intermediate Care
Facility for Individuals with Intellectual Disabilities (ICF/1ID) at 1010 Stage
Road, Greeneville (Greene County), TN. ICF/IIDs are intended to provide
individuals with intellectual disabilities individualized health care and
rehabilitation to promote their functional status and independence. D &S
Residential, LP will provide nursing care, support services, and therapy services
including physical, occupational, speech, and nutritional therapy services. D &
S Residential, LP will serve 4 individuals currently residing in the Greene Valley
Developmental Center located in Greeneville, (Greene County), TN

D & S Residential, LP
CN1512-059
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SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW:

INTELLECTUAL DISABILITY HABILITATION FACILITY (ICF/IID)
ICF/IID FACILITIES
A. Need

Application of this formula to the projected 2015 population of Greene
County (71,945) results in a gross need for 23 ICF/IID beds,

It appears that this criterion has been met.

- The estimate for total need should be adjusted by the existent
ICF/IID beds operating in the area as counted by the Department of
Health, the Department of Mental Health and Substance Abuse

Disabilities in the Joint Annual Reports.”

There are currently 84 ICF/IID beds operating in Greene County.
Subtracting these 84 beds from the 23 gross bed need results in a bed
sutplus of 61 beds. The Department of Intellectual and Developmental
Disabilities (DIDD) indicates 36 ICHAIID beds are needed for GVDC
residents who have chosen to remain in Greene County after the closure of

County are full and there is not sufficient existing capacity in Greene
County for those persons remaining at GVDC.

Since the applicant is proposing a new 4 bed ICE/AID in g County where
existing ICE/IIDs are operating at full capacity, it appears that this
criterion has been met.

B. Service Area
1. The geographic service area should be reasonable and based on -

optimal balance between population density and service proximit

A table of driving distances and times for basic services Jrom the pr
ICEAID location is located on page 27 of the original applicati
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distance from the site of the proposed project to GVDC is approximately 5
minutes driving time.

It appears that this criterion has been mel.

2. The relationship of the socio-demographics of the service area and
the project population to receive services should be considered. The
proposal’s sensitivity and responsiveness to the special needs of the
service area should be considered including accessibility to
consumers, particularly women, racial and ethnic minorities, low-
income groups, and those needing services involuntarily.

The proposed project will be providing services to individuals currently
residing at GVDC and who have chosen to continue to reside in Greene
County. These individuals have developmental disabilities and complex
medical needs, which include tracheotomy care, tube feeding, oxygen
administration, insulin injections, medication administration, and daily
medical assessments. These services are available to all who need and
qualify for services. The proposed project is within 5.1 miles, or
approximately 11 minutes driving time, of Laughlin Hospital (140
licensed beds) located in Greeneville (Greene County), TN.

It appears that this criterion has been met.

C. Relationship to Existing Applicable Plans
1. The proposal’s relationship to policy as formulated in state, city,
county, and/or regional plans and other documents should be a
significant consideration.”

The Commissioner of the Department of Intellectual and Developmental
Disabilities (DIDD) has submitted a letter that supports this application
as it contributes to the policy of moving residents from large
developmental centers which are inefficient and do not produce economy of
scales due to older inefficient buildings to private operation of smaller 4
person ICF/IID homes which are more efficient and economically feasible
for the state.

It appears that this criterion has been met.

2. The proposal’s relationship to underserved geographic areas and
underserved population groups such as identified in state, city,
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county, and/or regional plans and other documents should be a
significant consideration.

The applicant indicates as of November 27, 2015 there are 68
individuals awaiting placement and this facility will be made
available in the event a resident being placed from GVDC is
discharged from the proposed facility.

It appears that this criterion has been met.

3. The impact of the proposal on similar services supported by state
and federal appropriations should be assessed and considered.

There are 84 ICF/IID 4-bed homes located in Greene County. All the beds
are currently occupied. The proposed project will serve current residents
of GVDC, so the proposed project should have no impact on similar
services supported by state and federal appropriations.

It appears that this criterion has been met.

4. The degree of projected financial participation in the Medicare and
TennCare programs should be considered.

The applicant has indicated that 96% of the funding for the proposed
project will be TennCare reimbursement.

It appears that this criterion has been met.

D. Relationship to Existing Similar Services in the Community
1. The area’s trend in occupancy and utilization of similar services
should be considered.

There are 84 existing ICF/IID 4-bed homes currently in Greene County.
These beds are currently occupied. If approved, this project will not
impact the utilization of existing ICF/IID providers in Greene County.

It appears that this criterion has been met.

2. Accessibility to specific special need groups should be an important
factor.
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Residents will have access to family practice physicians and the local
hospital. D & S Residential, LP will provide access to employ/contract
physical therapists, physical therapy assistants, occupational therapists,
speech-language pathologists, dieticians, nurses, and behavioral analysts.

It appears that this criterion has been met.

STAFF SUMMARY

Note to Agency members: This staff summary is a synopsis of the original
application and supplemental responses submitted by the applicant. Any HSDA
Staff comments will be presented as a “Note to Agency members” in bold italics.

D & S Residential, LP proposes to construct a new 4-bed Intermediate Care
Facility for Individuals with Intellectual Disabilities (ICF/IID) in Greeneville
(Greene County), TN for the purpose of transitioning 4 individuals into a
smaller, group home located in the community. The proposed home will house 4
current residents of the Greene Valley Developmental Center (GVDC),
Greeneville (Greene County), TN. D & S Residential, LP’s ICF beds are designed
to provide long term residential supports to individuals with intellectual and
developmental disabilities. ICF/IIDs provide comprehensive and individualized
health care and rehabilitation services to promote the functional status and
independence of individuals with intellectual disabilities.

These individuals have developmental disabilities and complex medical needs,
which include tracheotomy care, tube feeding, oxygen administration, insulin
injections, medication administration, and daily medical assessment. The age
range of the men and women with developmental disabilities who need ICF/IID
services is 18-70.

D & S Residential, LP employs nursing staff, physical therapists, occupational
therapists, and speech language pathologists. '

The following chart displays the availability of essential services to residents of
the proposed project.

| Service | Closest Location | Driving Distance | Driving Time

D & S Residential, LP
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Nearest  Incorporated | Greeneville, TN 4.5 miles 10 minutes

City

Hospital/Physician Laughlin Memorial 5.9 miles 11 minutes

Offices Hospital

EMS/Fire Station Greeneville Fire Station 2.5 miles 4 minutes
#3

Day Treatment (if Greene County Skills 2.4 miles 6 minutes

applicable) Greeneville, TN

Green Valley 2.3 miles 5 minutes

Development Center

Source: CN1512-059

Note to Agency members: The following statement from the DIDD Report on the
proposed project provides history and development of 4-bed ICE/IID homes as
follows: “The need for the development of the four bed ICE/IID home comes as a
direct result of the announced closure of the last large state owned
developmental center, Greene Valley Developmental Center (GVDC), which is
anticipated to close on June 30, 2016. The closure of GVDC is part of an Exit
Plan in a nineteen (19) year old lawsuit against the state of Tennessee by the
Department of Justice (People First of Tennessee et.al. v. The Clover Bottom
Developmental Center et. Al. No. 3:95-1227), which requires the state of
Tennessee to close the Greene Valley Developmental Center and relocate the
residents to smaller four person ICE/IIDs in the community.” As noted above
GVDC is scheduled to close June 30, 2016 but could be extended up to 12
additional months.

The target date for completion of the project is October 2016.

ICF/IID Bed Pool

T.C.A. §71-5-105(b) enacted by the General Assembly, seeks to increase the total
number of ICF/IID beds by 160 beds. These beds are then intended to be filled
by individuals from state operated Developmental Centers.

e The applicant is requesting 4 beds from the bed pool as the residents of
the proposed project currently reside in GVDC.

e As of March 1, 2016, there are currently 52 ICF/IID beds available in the
bed pool with 32 ICF/IID beds pending review at HSDA Agency
meetings in March-April 2016.

e A copy of the 160 Bed Pool Report is attached at the end of this summary.

D & S Residential, LP
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Ownership

D & S Residential, LP is 100% owned by Texas based companies D & S
Residential Holdings, LLC (99.9% ownership) and D & S Residential
Management GP, LLC (0.1% ownership).

D & S provides community-based services in Texas, Tennessee, and
Kentucky.

D & S currently operates four licensed 4 bed ICF/IID homes in Shelby
County.

D & S Residential, LP will be the licensed operator of the 4-bed ICF/IID
home and will lease the facility from Scioto Properties for an initial 10 year
term (with an automatic 5 year renewal term).

D & S is licensed by DIDD to provide adult day services, placement
services, respite care services, supported living, and personal support
services in Greene County.

Please refer to the organizational chart in Attachment A 4.

Facility Information

The facility will be a newly constructed 3,480 square foot, one story fully
sprinkled and accessible home located on a 2.1 acre lot.

The home will consist of 2 living room areas, dining room, kitchen,
laundry room, four bed rooms, 2 1/2 bathrooms, 2 covered porches, and
a carport.

A backup generator will be available on-site to ensure essential resident
services are not interrupted by unexpected power outages.

Project Need

The applicant provided the following justification for the project:

The current bed need formula identified gross need for 23 ICF/IID beds in
Greene County. Subtracting the existing 84 ICF/IID beds in Greene
County results in a net surplus of 61 additional ICF/IID beds; however,
the Department of Intellectual and Developmental Disabilities indicates
that 36 ICE/IID beds are needed for GVDC residents who have chosen to
remain in Greene County after the closure of GVDC.

The area wide occupancy for the existing 84 bed homes in Greene County
was 98.8% in 2014.

The families and conservators for individuals moving out of GVDC are
requesting that their family members move to ICF beds in the community
setting.

D & S Residential, LP
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Service Area Demographics
The applicant’s declared service area is Greene County. An overview of the
service area is provided as follows:

e The total population of Greene County is estimated at 71,945 residents in
calendar year (CY) 2015 increasing by approximately 3.1% to 74,149
residents in CY 2019.

e The overall statewide population is projected to grow by 4.5% from 2015
to 2019.

e The 65 and older population is expected to comprise approximately 23.2%
of the total county population in CY2019 compared to 17.3% statewide.

e The 65 and older population of Greene County will increase by
approximately 14.4% from CY2015 to CY2019 compared to a statewide
increase of 16% during the period.

e Based on October 2015 TennCare enrollee statistics, TennCare enrollees as
a percentage of the total county population is 21.6%, compared with the
state-wide average of 21.8%.

Historical Utilization

There are currently 21 4-bed ICF/IID homes in Greene County both owned and
operated by Comcare (5 homes) and East Tennessee Homes (16 homes).
Historical utilization for these facilities is presented in the table below.

Greene County ICF/IID Home Utilization-2012-2014

Name Lic. 2012 % Occupancy 2013 % Occupancy % 2014 Occupancy
Beds
Total 84 98.8% 99.3% 98.9%
(214 bed homes)

Source: CN1512-059

The historical utilization table reflects the following:

e Greene County ICF/IID homes have remained essentially at full occupancy for
each of the past three years.

Projected Utilization
The following table shows the projected utilization of the project.

Applicant’s Facility Projected Utilization

Year Licensed Beds % Licensed Occupancy
Year 1 4 100.0%
Year 2 4 100.0%

Source: CN1512-059
o The applicant expects to operate at full occupancy each of the first two years

D & S Residential, LP
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of operation.

Project Cost
The total project cost is $1,015,451. Major costs are:

¢ Facility Lease - $920,696 or 90.6% of total cost.

e Vehicle and Home Furnishings - $73,756 or 8.4% of total cost.

e For other details on Project Cost, see the Project Cost on page 32 in the
original application.

Funding
A letter dated December 9, 2015 from William H. Crawford of Cadence Bank

confirms the availability of a $8 million revolving line of credit to D & S
Residential, LP, maturing in 2020 with an interest rate based on a 4.25% spread
over the London International Offered Rate (LIBOR).

Note: LIBOR is the primary benchmark for short term interest rates around the
world. Calculated for 5 currencies and 7 borrowing periods ranging from
overnight to 1 year, it is based on an average estimated interest rate the leading
banks in London, England would be charged were they to borrow from other
banks.(Source: Wikipedia)

Review of D & S Residential Holdings, Inc. financial statements ending 12/31/14
revealed current assets of $12,525,296 and current liabilities of $14,662,844 for a
current ratio of .85 to 1.0.

Note to Agency members: Current ratio is a measure of liquidity and is the ratio
of current assets to current liabilities which measures the ability of an entity to
cover its current liabilities with its existing current assets. A ratio of 1:1 would
be required to have the minimum amount of assets needed to cover current
liabilities.

Historical Data Chart
e According to the Historical Data Chart, D & S Residential, LP total
operation realized a favorable Net Operating Income of $2,070,539 in Year
2012, $1,801,738 in 2013, and $1,358,713 in 2014.

Projected Data Chart

The applicant projects $986,918 in total gross revenue on 1,460 patient days in
Year 1 increasing by 2.1% to $1,007,948 on 1,460 patient days in Year 2
(approximately $690 per day). The Projected Data Chart reflects the following;:

D & S Residential, LP
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e The applicant projects to breakeven in both Years 1 and 2 so that no net
income is projected.

e The applicant projects revenue based on expected funding and does not
report deductions for contractual adjustments, charity care, and bad debt.

Charges
In Year 1 of the proposed project (2017), the average gross daily patient charge is

projected to be $676.00. Since there are no deductions from revenue reported, the
net charge is the same. In comparison, the charges of 5 existing private 4 bed
licensed Greene County ICF/IIDD homes owned by Comcare range from
approximately $408.75/day to a high of $484.43/day. Per the review of a similar
application from a different applicant, it was stated that the rates are charged per
person supported per day and are established by the Tennessee Comptroller of
the Treasury.

Medicare/TennCare Payor Mix
The applicant expects the proposed project to be funded 96% by
TennCare/Medicaid and 4% Client Responsibility.

Staffing
A breakout of the staffing in Year 1 includes the following;

e 1.0 FTE House Manager

e (0.33FTERN

¢ (.33 FTE Qualified Intellectual Disabilities Professional

e (033 FTE Qualified Intellectual Disabilities Professional
Assistant

e 11.0 FTE Direct Support Workers

e 13.0 FTE TOTAL

Licensure/Accreditation
If approved, the proposed facility will be licensed by the Department of
Intellectual and Developmental Disabilities.

A  copy of the most recent Tennessee surveys of ICF/
IID homes owned by D & S Residential, LP are located in Attachment C.7 (d).
An email dated November 9, 2015 from DIDD located in Supplemental #1
confirms D & S Residential, LP is in full compliance with all participation
requirements of the ICF/IID program.

Corporate documentation and site control documents are on file at the Agency office and
will be available at the Agency meeting.
D & S Residential, LP
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Should the Agency vote to approve this project, the CON would expire in two
years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT

There are no other Letters of Intent, denied applications, or outstanding
Certificates of Need for this applicant.

Pending Applications

D & S Residential Services, LP, CN1512-060, has a pending application that is
scheduled to be heard at the March 23, 2016 Agency meeting for the
establishment of a 4 person ICF/IID home located at 2609 Erwin Highway, Afton
(Greene County), TN on a 4.16 acre lot to be shared with a companion project
(D & S Residential Services, LP, CN1512-061). The estimated project cost is
$874,858.

D & S Residential Services, LP, CN1512-061, has a pending application that is
scheduled to be heard at the March 23, 2016 Agency meeting for the
establishment of a 4 person ICF/IID home located at 2619 Erwin Highway, Afton
(Greene County), TN on a 4.16 acre lot to be shared with a companion project
(D & S Residential Services, LP, CN1512-060). The estimated project cost is
$874,858.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no other Letters of Intent, denied or pending applications for other
health care organizations in the service area proposing this type of service.

Qutstanding Certificates of Need

Sunrise Community of Tennessee, Inc., CN1510-043A, has an outstanding
Certificate of Need that will expire on March 1, 2018. The project was approved
at the January 27, 2016 Agency meeting to establish a 4 bed Intermediate Care
Facility for Individuals with Intellectual Disabilities (ICF/IID) at 640 Old Shiloh
Road, in Greeneville (Greene County), TN. The estimated project cost is
$949,840.00. Project Status Update: The project was recently approved.

D & S Residential, LP
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Open Arms Care Corporation dba Greeneville # 1 Chuckey Pike, CN1511-
050A, has an outstanding Certificate of Need that will expire on April 1, 2018.
The Project was approved at the February 24, 2016 Agency meeting for the
establishment of a 4 person ICF/IID home on the east side of a 2.72 acre lot on
Chuckey Pike, Greeneville (Greene County, TN. The estimated project cost is
$1,370,000. Project Status Update: The project was recently approved.

Open Arms Care Corporation dba Greeneville #3 East Church Street-East,
CN1511-052A, has an outstanding Certificate of Need that will expire on April 1,
2018. The Project was approved at the February 24, 2016 Agency meeting for the
establishment of a 4 person ICF/IID home on the east half of a 2.74 acre lot on
East Church Street, Greeneville (Greene County), TN. The estimated project cost
is $1,370,000. Project Status Update: The project was recently approved.

Open Arms Care Corporation dba Greeneville #2 East Church Street-West
CN1511-054A, has an outstanding Certificate of Need that will expire on April 1,
2018. The Project was approved at the February 24, 2016 Agency meeting for the
establishment of a 4 person ICF/IID home on the west half of a 2.74 acre lot on
East Church Street, Greeneville (Greene County), TN. The estimated project cost
is $1,370,000. Project Status Update: The project was recently approved.

Sunrise Community of Tennessee, CN1511-055A, has an outstanding Certificate
of Need that will expire on April 1, 2018. The Project was approved at the
February 24, 2016 Agency meeting for the establishment of a 4 bed ICF/IID home
located at 680 Quaker Knob Road, Chuckey (Greene County), TN. The
estimated project cost is $965,868. Project Status Update: The project was recently
approved.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF
INTELLECTUAL AND DEVELOPMENTAL DIABILITIES FOR A DETAILED
ANALYSIS OF THE STATUTORY CRITERIA OF NEED, ECONOMIC
FEASIBILITY, AND CONTRIBUTION TO THE ORDERLY DEVELOPMENT
OF HEALTH CARE IN THE AREA FOR THIS PROJECT. THAT REPORT IS
ATTACHED TO THIS SUMMARY IMMEDIATELY FOLLOWING THE
COLOR DIVIDER PAGE.

PE
03/02/2016
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ICF/IID BED POOL STATS

T.C.A. §71-5-105(b)
160 BED POOL

Davidson 0707-3 Mur-Ci Homes, Inc. Approved = 1007

Implemented -
5/13/2009

Anproved!

Hamilton =~ CNO0807-045 Orange Grove Center Approved 10/22/2008
' 340690handler Avenue A I
implemented —
111712010

Bradley CN0809-065 gradiey/CIeveland Services, Inc., Approved 12/17/2008
between 183 and 217, anted —
Kile Lake Road, SE o

Approved

1/28/2009

Approved

CN0810-079  Tennessee Family Solutions, Inc.

Rutherford
1502-1504 Rochester Drive

Implemented -
71192011

ICF/IID BED POOL STATS
Updated 3/1/2016
Page 1 of 3

| P -:

ICF/IIDBeds

32 ICF/ID beds

The addition of 32 residential ICF/IID beds to the
existing 40 beds. Four single story buildings
with eight (8) single bedrooms to be built on the
existing property site. Located at 2984 Baby
Ruther Lane, Antioch, Tennessee.

The establishment of a four (4)-bed* ICF/IID
home for four (4) residents who will be referred
or transferred from a State of Tennessee
Developmental Center.  .Located at 3406
Chandler Avenue, Chattanooga, Tennessee,

The establishment of a four (4) bed* ICFAID
home for four (4) residents who will transfer or be
referred from a State of Tennessee development
center. Site B will be located between 183 and
217 Kile Lake Road, SE, Cleveland, Tennessee.

The addmon of four (4)" ICFIIID beds by
converting two (2) zero lot line residences at

1502-1504 Rochester Drive, Murfreesboro
(Rutherford County), TN into a four (4) bed
ICFAID.



Rutherford  CN0810-081  Tennessee Family Solutions, Inc. Approved 1/28/2000  The addition of four (4)* ICFAID beds by

1432-1434 Rochester Drive converting two (2) zero lot line residences at
Implemented - 1432-1434 Rochester Drive, Murfreesboro
711/2010 (Rutherford County), TN into a four (4) bed

ICFAID.

Greene CN0812-118  Comcare, Inc. Approved 512712009 he establishment of a four (4)*bed ICFAID

program in an existing facility. This program
Implemented - will service four (4) people with mental
3/16/2011 disabilities who will transfer from Greene

Valley Developmental Center or other State
Developmental Centers. Location will be at 8
Burkey Road, Greeneville; Tennessee.

Roane  CN1509-038 Michael Dunn Center Approved 121612015  The establishment of a four (4) bed ICFAID

home for four (4) residents located at 313

Michael Dunn Drive in Rockwood (Roane
Greene CN1511-050 Open Arms Care Corporation dba Approved 2/24/2016  The establishment of a four (4) person. ICF/IID

County), Tennessee 37748,
Greeneville #1 Chuckey Pike hiome on the east side of a 2.72 acré lot on
Chuckey Pike, Greeneville, Tennessee.

Greene CN1511-052  Qpen Amms Care Corporation dba Approved 2/24/2016  The establishment of a four (4) person CF/ID
Greeneville #3 East Church Street home the east half of a 2.74 acre lot on East
- East Church Street, Greeneville, Tennessee.

Approved|

A= o0

Approved 2/24/2016 Te establishmerit of a four (4) person ICF/ID

Greene CN1511-054  Open Arms Care Corporation dba
Greeneville #2 East Church Street home on the west half of a 2.74 acre lot on

- West East Church Street, Greeneville, Tennessee.

Greene CN1512-059 D & S Residential Services, LP Pending 3/23/2016  The eablshmenl of a four {4) bed ICFAID

!Il_ome on 1010 Old Stage Road, Greeneville,
ICF/IID BED POOL STATS
Updated 3/1/2016

Page 2 of 3



STPERding

CN1512-061 D & S Residential Services, LP Pending 3/23/2016  The establishment of a four (4) bed ICFAID

Greene

home on 2619 Erwin Highway, Afton,

Tennessee.
Knox CN1512-063 Open Arms Care Corporation dba Pending 3/23/2016  The establishment of a four (4) bed ICFAID
Knox County #2 Bishops Bridge home on the northwest corner of 1817 Bishop

orthwest : Bridge Road, Knoxville, Tennessee.
B A\

Knox ~ CN1512-065 Open Arms Care Corporation dba Pending 3/23/2016  The establishment of a four (4) bed ICF/ID

Knox County #3 South . 2
Northshore Drive Southeast home on the southeast half of 12629 South

Northshore Drive, Knoxville, Tennessee.
Vichaelr DU CaERter T =

ICF/IID BED POOL STATS
Updated 3/1/2016
Page 3 of 3
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LETTER OF INTENT
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State of Tennessee

Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

www.tn.govlihsda  Phone: 615-741-2364 Fax: 615-741-9884

e RS

LETTER OF INTENT
The Publication of Intent is to be published in the _Greeneville Sun which is a newspaper
(Name of Newspaper)
of general circulation in _ Greene County , Tennessee, on or before _ December 9 , 2015,
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
tahcc:tordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
d

D&S Residential Services, LP N/A
{Namae of Applicant) (Facility Type-Exlsting)
owned by: _D&S Residential Services, LP with an ownership type of Limited Partnership
and to be managed by: __itself intends to file an application for a Certificate of Need

for [PROJECT DESCRIPTION BEGINS HERE]: __the establishment of a four-bed ICF/IID homa at 1010 Old Stage Road, Greeneville,

Greene County, TN. The estimated project costs, calculated according toa HSDA rules, for this project are approximately $972 436.
These beds, replacing four bads bélng closéﬁ EEGraana Valley By Devaiopmen en r. nsed by the enn_e_sse,a eparunent of
Intellectua! and Developmental.Dis 5 ads. vices providad will includa life care:support

: C 1o
individuals with intellectual and/or developmental disabilities, appropriate therapies, communlty integration, and life skllls development

The anticipated date of filing the application is: December 11__, 20 15
The contact person for this project is__Robn Traugott Director of Tralning & Development
(Contact Name) (Tltle)
who may be reached at;__D&S Residential Services, LP 8911 N. Capital of TX Highway, Bldg. One, Suite 1300
(Company Nama) ' (Address)

Austin X 78759 210 /__373-7450
f (Stale) {ZIp Code) (Area Code / Phone Number)

_'%&E RTraugott@dscommunity.com
(Date) {E-mall Address)

The Letter of Intent must be filed In triplicate and recsived between the first and the tenth day of the month. If the
last day for filing Is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. Flle
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building, 9™ Floor
502 Deaderick Street
Nashville, Tennessee 37243

i e Tl i S Rl o M Wl S W Tl o S T Tl S W Tl o S BTl el M T el o el B T

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care Institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Adency. _ . . @ = c oG- cammrmrrssmerrSRE A .
HF51 (Revised 01/09/2013 all forms prlor to this date are obsolete)
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1. Name of Facility, Agency, or Institution

D & S Residential Services, LP

Name

1010 Old Stage Road Greene
Street or Route County
Greeneville N 37745
City State Zip Code

2. Contact Person Available for Responses to Questions

Robn Traugott Director of Training & Development
Name Title

D & S Residential Services, LP RTraugott@dscommunity.com
Company Name Email address

8911 N. Capital of Texas Hwy, Building One, Suite 1300  Austin TX 78759
Street or Route City State Zip Code
Employee (210) 373-7450 (512) 327-5355
Association with Owner Phone Number Fax Number

3. Owner of the Facility, Agency or Institution

D & S Residential Services, LP (512) 327-2326
Name Phone Number
8911 N. Capital of Texas Hwy, Building One, Suite 1300 Travis
Street or Route County

Austin X 78759
City State Zip Code

4. Type of Ownership of Control (Check One)

A. Sole Proprietorship _ F. Government (State of TN or
B. Partnership _ g, Political Subdivision)

C. Limited Partnership X b Joint Venture

D. Corporation (ForProfit) "\ |imited Liability Company

E. Corporation (Not-for-Profit) " Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Page 7
D&S Residential Services, LP CON Application — 1010 Old Stage Road, Greeneville, TN
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5. Name of Management/Operating Entity (If Applicable)

N/A
Name

Street or Route County
City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

6. Legal Interest in the Site of the Institution (Check One)

A. Ownership D. Option to Lease
B. Option to Purchase E. Other (Specify)
C. Leaseof 10  Years X

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

7. Type of Institution (Check as appropriate--more than one response may apply)

A. Hospital (Specify)
B. Ambulatory Surgical Treatment
Center (ASTC), Multi-Specialty

Nursing Home
Outpatient Diagnostic Center
Recuperation Center

I
J.
K.
C. ASTC, Single Specialty L. Rehabilitation Facility
D. Home Health Agency M. Residential Hospice
E. Hospice N. Non-Residential Methadone
F. Mental Health Hospital Facility
G. Mental Health Residential O. Birthing Center
Treatment Facility P. Other Outpatient Facility
H. Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) X Q. Other (Specify)

8. Purpose of Review (Check) as appropriate--more than one response may apply)

A. New Institution X G. Change in Bed Complement
B. Replacement/Existing Facility [Please note the type of change
C. Maodification/Existing Facility by underlining the appropriate
D. Initiation of Health Care response: Increase, Decrease,

Service as defined in TCA § Designation, Distribution,

68-11-1607(4) Conversion, Relocation]

(Specify) _______ H. Change of Location o
E. Discontinuance of OB Services 1. Other (Specify) =
F.  Acquisition of Equipment

Page 8
D&S Residential Services, LP CON Application — 1010 Old Stage Road, Greeneville, TN
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9. Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.
TOTAL

Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed Completion

Medical

Surgical

Long-Term Care Hospital

Obstetrical

ICU/CCU

Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric
Child/Adolescent Psychiatric
Rehabilitation

Nursing Facility (non-Medicaid Certified)
Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only)

Nursing Facility Level 2
(dually certified Medicaid/Medicare)

ICF/IMR 4 4
Adult Chemical Dependency

Child and Adolescent Chemical
Dependency

SURRERRANENY

OZErXxXe«c-—IXIGmMmMoOO®mZ>

AP

n

Swing Beds
Mental Health Residential Treatment
Residential Hospice

TOTAL 4 4
*CON-Beds approved but not yet in service

-

e

c

10. Medicare Provider Number N/A
Certification Type

11. Medicaid Provider Number To be obtained
Certification Type

12.  [fthis is a new facility, will certification be sought for Medicare and/or Medicaid? =3,

13. Identify all TennCare Managed Care Organizations/Behavioral Health Organizations
(MCOs/BHOs) operating In the proposed service area. Will this project involve the
treatment of TennCare participants? YES  If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

Page 9
D&S Residential Services, LP CON Application ~ 1010 Old Stage Road, Greeneville, TN
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. See Attachnijen
Discuss any out-of-network relationships in place with MCOs/BHOs in the area. Azeg PRI

Page 10
D&S Residential Services, LP CON Application — 1010 Old Stage Road, Greeneville, TN
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NOTE: Section B is intended to give the applicant an opportunity to describe the project
and to discuss the need that the applicant sees for the project. Section C
addresses how the project relates to the Certificate of Need criteria of Need,
Economic Feasibility, and the Contribution to the Orderly Development of Health
Care. Discussions on _how the application relates to the criteria should not take
place in this section unless otherwise specified.

Section B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2" x 11" white paper, clearly typed and spaced, identified
correctly and in the correct sequence. In answering, please type the question and the response.
All exhibits and tables must be attached to the end of the application in correct sequence
identifying the questions(s) to which they refer. If a particular question does not apply to your
project, indicate "Not Applicable (NA)" after that question.

I Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and
equipment, ownership structure, service area, need, existing resources, project cost,
funding, financial feasibility and staffing.

RESPONSE:

The need for this project comes as a direct result of the announced closure of the last large state owned
developmental center, Greene Valley Development Center (“GVDC"), which is anticipated to close on or around June
30, 2016. The closure of GVDC is part of an Exit Plan in a 19 year old lawsuit against the state of Tennessee by the
Department of Justice (People First of Tennessee et. al. v. The Clover Bottom Developmental Center et al. No. 3:95-
1227). The last obligation in the Exit Plan is the closure of GVDC and the transition of GVDC residents into smaller
homes in the community. These homes and beds are needed to transition the remaining residences from GVDC and
provide for the health and safety needs of these vulnerable persons. These beds will provide the same level of care
that these persons are receiving at GVDC, namely the ICF/IID level of care. Based on recent communications with
DIDD, as of November 27, 2015, there are 68 persons currently supported at GVDC.

This project involves the construction of a new four-bed ICF/IID group home at 1010 Old Stage Road, Greeneville, TN
37745 to serve four individuals exiting GVDC. The home will be owned by Scioto Properties, LLC (“Scioto
Properties”) and leased and operated by D&S Residential Services, LP (“D&S”) under a triple-net lease arrangement
with an initial term of 10 years. D&S will be submitting two additional CON applications for similar homes in
Greenville County located at 2609 and 2619 Erwin Hwy, Afton, TN 37616. This application addresses the home
proposed for 1010 Old Stage Road, Greeneville, TN 37745.

D&S currently provides a full array of community-based services to meet the needs of the individuals they serve —
from residential homes and in-home supports to day habilitation programs and vocational training, D&S programs
and services are specially designed to help individuals with intellectual and developmental disabilities realize a life of
independence and self-determination. D&S provides services in Texas, Tennessee (Middle, East, and West), and
Kentucky. D&S manages over 330 residential homes in neighborhoods throughout Texas, Tennessee, and Kentucky.
In Tennessee, D&S operates 140 homes and, between individuals supported in their residential homes, Family
Model homes, and their own home receiving Personal Assistance supports, D&S currently provides services to over
500 individuals in Tennessee. D&S currently operates the following four ICF/IID homes: (1) old Allen Road facility
(License LO0O0000014120); (2) James Road facility (License #L000000014121); (3) Egypt Central facility (License
#L000000014119); and (4) Darolyn Street facility (License #1.000000014122). D&S is also licensed by DIDD for the
Provision of Adult Day Habilitation, Institutional Habilitation, Placement Services, Respite Care Services, Supported

Page 11
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AUS:0523088/00012:613109v7



im Supplemental Response B s UPPLEM ENTAL #2

Page 7

015

Living, Semi-Independent Living, and Personal Support?Sgrvices to individuals with iﬁgﬁﬁﬁ}?gﬁdage\/e opmental
disabilities. D&S is licensed by the State of Tennessee Department of Mental Health aﬁ&%abﬁ%ce Abuse License to
operate as a personal support services agency (License #.000000015533, 7417 Kingston Pike, Knoxville, TN; License
#L000000015532 / 269 Cusick Street, Alcoa, TN) and by the State of Tennessee Department of Health Board for
Licensing Health Care Facilities License to operate a Personal Support Services Facility (#PSS0000000203).

(1)

(2)

(3)

(4)

()

Proposed Services and Equipment: The home will have one-story with 4 bedrooms and 2 bathrooms for
residents. The bathrooms and bedrooms will be capable of meeting the special needs of the residents. The
home will also provide laundry and kitchen/dining facilities and will have living room areas and two covered
porches. The home will be approximately 3,480 square feet. Total costs of the project will be approximately
$1,015,451, as described in the Project Costs Chart provided in this application. Services that D&S will
provide to residents include: life care support, dressing, personal hygiene, nutrition education, meal
preparation, household chores, budget management, scheduling/appointments, social skill building,
community integration, life skills development, and medication administration (as permitted). Other
services available to residents include, as appropriate, physical therapy, occupational therapy, behavior
support, nursing services, and supported employment. No major medical equipment is be acquired for
these services.

Ownership Structure: The home will be constructed and owned by Scioto Properties and leased to D&sS.
Attached are the development agreement, Letter of Intent, and draft lease between the parties. Under the
lease, D&S will be fully responsible for operation of the home and for the care provided to its residents.
D&S Residential, LP (the applicant) is a limited partnership formed in Texas and qualified to do business in
Tennessee. D&S Residential Management GP, LLC, a Texas limited liability company, is the general partner
with 0.1% ownership interest in D&S Residential, LP. D&S Residential Holdings, LLC, a Texas limited liability
company, is the limited partner and holds 99.9% ownership interest in D&S Residential Services, LP. D&S
Residential Holdings, LLC is owned by two investment funds: Comvest Investment Partners V, LP (54.42%)
and Comvest Investment Partners V-A, LP (45.58%). These investment funds are private investment funds
providing equity and debt capital to middle market companies across the United States. Both of these
investment funds are managed by Roger Marrero, Cecilio Rodriguez, and Lee Bryan. These individuals, along
with D&S CEO and President Mickey Atkins, are responsible for the management of D&S.

service Area: The new 4-bed ICF/IID group home is being constructed to serve residents who will be
transferred out of Greene Valley Development Center and wish to remain in Greene County. The home will
be located at 1010 Old Stage Road, Greeneville, Greene County, TN 37745.

Need: GVDC is scheduled to close on or around June 30, 2016. According to email correspondence and
supporting documentation from Terry Jordan-Henley, DIDD Deputy Regional Director, East Tennessee
Regional Office: (a) as of November 27, 2015, there were 68 individuals supported at GVDC; (b) 65 of the 68
residents at GVDC have selected ICF/IID services (over the other option of HCBS services) upon exit from
GVDC; (c) approximately 45 of these residents wish to receive ICF/IID services in Greene County; (d) all
current ICF/IID beds in Greene County are at capacity and additional ICF/IID beds are needed to meet the
needs of individuals leaving GVDC.

Existing Resources: D&S Residential Services, LP has entered into a Letter of Intent and Development
Agreement with Scioto Properties to construct the home and lease it to D&S. D&S has the financial
resources to lease, staff, maintain, and operate this home, as shown in the D&S information attached. D&S
will bill TennCare for care and services provided to the residents. As discussed above, D&S has experience
with operating ICF/IID homes in Tennessee.

Page 12
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(6)

(7)

(8)

. . 1 15 .
Project Cost: D&S has entered into a Letter 012|§tent and Development Agrga?n%ﬁ{"v\ﬁt?lrsglgfo roperties

whereby Scioto Properties will acquire the land, handle construction of the hotti ,13 A ¥hter into a triple-net
lease with D&S for an initial term of 10 years (with an automatic renewal term of 5 years). The estimated
Project Costs of construction for the proposed 4-bed ICF/IID home is $1,015,451. Monthly rent will be
approximately $6770 / month during the first year. There shall be an annual rent increase of two percent
(2%) over the monthly rent for the preceding year. D&S will be responsible for utilities, all maintenance and
repairs, property taxes (through a monthly escrow) and property insurance (including business interruption
insurance rider) on the home. As shown in the Development Agreement provided, Scioto Properties will
contract with the architectural firm, Berardi Partners, to provide architectural services necessary for the
project. Spectrum Contracting Services, Inc. will be engaged by Scioto Properties as the general contractor
for the project.

Funding and Financial Feasibility: D&S has the financial resources to operate and lease, staff, maintain, and
operate this home, as shown in the D&S financial information attached. D&S will bill TennCare for care and
services provided to the residents of the proposed ICF/IID home. The attached letter from Scioto Properties,
dated November 23, 2015, discusses Scioto Properties’ cash reserves for construction.

Staffing: The home will have a dedicated House Manager that works closely with the local office staff to
provide a comfortable living environment, work on the goals and objectives of each resident daily, and
integrate the residents in their local communities. The ICF/IID home is also expected to employ
approximately 11 Direct Support Professionals. As needed, D&S employs nurses to provide care and
contracts with therapy personnel needed to support individuals in physical, occupational, speech, and
nutrition therapy. Local resources are also available to support individual choice. Staffing of the home will
come from nurses and direct support professionals in the local and surrounding communities who choose to
work in a small specialized setting supporting individuals with any combination of developmental,
intellectual, and behavioral needs.

Attachment B.I: (1) Executed Letter of intent between D&S and Scioto Properties; (2) Executed Development
Agreement between D&S and Scioto Properties; (3) draft lease; (4) DIDD letter of support and expression of
need; (5) proposed floor plan for the home; (6) D&S formation and qualification documents; (7) D&S
partnership agreement; (8) D&S financial information; (9) copy of email correspondence (and attachments)
from Terry Jordan-Henley regarding need for new ICF/IID homes in Greene County; (10) correspondence from
Scioto Properties (November 23, 2015) discussing project.

. Provide a detailed narrative of the project by addressing the following items as they
relate to the proposal.

A. Describe the construction, modification and/or renovation of the facility (exclusive
of major medical equipment covered by T.C.A. § 68-11-1601 et seq.) including
square footage, major operational areas, room configuration, etc. Applicants with
hospital projects (construction cost in excess of $5 million) and other facility
projects (construction cost in excess of $2 million) should complete the Square
Footage and Cost per Square Footage Chart. Utilizing the attached Chart,
applicants with hospital projects should complete Parts A.-E. by identifying as
applicable nursing units, ancillary areas, and support areas affected by this
project. Provide the location of the unit/service within the existing facility along
with current square footage, where, if any, the unit/service will relocate
temporarily during construction and renovation, and then the location of the
unit/service with proposed square footage. The total cost per square foot should

Page 13
D&S Residential Services, LP CON Application — 1010 Old Stage Road, Greeneville, TN

AUS:0523088/00012:613109v7



el iv a4tUaY 1 IVIV UId Stage

2™ Supplemental Response S U P PLE M E NTAL #2

Page 9

provide a breakout betwggn new construction and geés;\ga?gnesgs?’pgpgguare

foot. Other facility projects need only complete Part AMease also discuss
and justify the cost per square foot for this project.

If the project involves none of the above, describe the development of the
proposal.

RESPONSE:

(1)

(2)
(3)

(4)

Construction of the Facility: The home will be located at 1010 Old Stage Road, Greeneville, TN 37745 on a
2.086 acre lot, as shown in the attached plat. Scioto Properties will be responsible for building the home.
Total budgeted cost for the project is $1,015,451. The home will be a slab-on grade and wood framed
structure with brick veneer/vinyl siding, pitched wood trusses, and asphalt shingle roofing. The home will
have an R13 Fire Protection System. Site development will include rough and finish grading, storm water
management, site utilities, driveways, some concrete paving, concrete sidewalks, and landscaping. Scioto
Properties is contracting with the architectural firm, Berardi Partners, to provide architectural services
necessary for the project. Spectrum Contracting Services, Inc. will be the general contractor. Spectrum
Contracting Services will build the home based on working plans developed by Scioto, and approved by D&S,
and will provide construction services, including supervision and oversight of subcontractors necessary for
the project.

Scioto Properties has significant experience in locating and constructing disability housing, with 1,000 homes
in 37 states, serving over 3,500 individuals with developmental disabilities. The attached letter from Scioto
Properties, dated November 23, 2015, describes the project team in more detail.

Square Footage: The home will be approximately 3,480 square feet.

Major Operational Areas and Room Configurations: The home will have one-story with 4 bedrooms and 2
baths for residents. The bathrooms and bedrooms will be capable of meeting the special needs of the
residents, including large doorways for easy access and bathrooms with walk-in showers and/or shower
trollies. The home will also provide laundry and kitchen/dining facilities, two living room areas, and two
covered porches. For the staff, the home will include office, storage, medical storage, and staff bathroom.
The home will have an R13 Fire Protection System.

Square Footage and Cost Per Square Footage Charts: Total square footage for the home will be
approximately 3,480 square feet at a cost of approximately $233.50 per square foot. This cost is based upon
the site plans and building plans for the project developed by Scioto Properties, as follows:

Arch $ 13,333
Civil Engineering S 8,625
Survey S 2,800
GeoTech S 2,450
Builders Risk S 3,500
Land S 65,000
Site Work S 157,000
Page 14
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I Price Per SQFT | $ 233.50 |

Attachment B.II.A: (1) plat showing lot where home will be constructed; (2) Proposed Floor Plan for 4-bed
ICF/IID home; (3) correspondence from Scioto Properties (November 23, 2015) discussing project details and
team.

B. Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for
change in bed allocations and describe the impact the bed change will have on
the existing services.

RESPONSE:

The home will be new construction with four new ICF/IID beds in Greene County. This project is for the
construction of a new four-bed ICF/IID home. This project is in conjunction with two additional ICF/IID homes
that Scioto Properties is building for D&S (with all three projects adding a total of 12 new ICF-IID beds operated
by D&S in Greene County). The purpose of constructing the new ICF/IID home and creation of these beds is to

. - accommodate individuals who will be displaced when GVDC closes in June 2016. The state has already

expressed a need for new ICF/IID beds due to closure of GVDC, where, as of November 27, 2015, 68 individuals
reside. Approximately 45 residents at GVDC are requesting ICF/IID services in Greene County.

Page 15
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C. As the applicant, describe your need to provide the following health care services (if
applicable to this application):

1.
2.

© N O

©

11.

12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

Page 17

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services

Extracorporeal Lithotripsy

Home Health Services

Hospice Services

Residential Hospice

ICF/MR Services — D&S specializes in the support of individuals with intellectual and
developmental disabilities by providing a variety of services to the ICF/IID population,
including operating four licensed ICF/IID group homes in Tennessee and 33 ICF homes in
Texas. D&S Residential Services, LP is planning to open a total of three additional four-
bed ICF/IID homes in Greene County to accommodate individuals who will be displaced
when GVDC closes in June 2016. The state has expressed a need for new ICF/1ID beds in
the region due to closure of GVDC, which, as of November 27, 2015, supported 68
persons. This application is being submitted for one of these homes, which will be
constructed at 1010 Old Stage Road, Greeneville, TN 37745.

Long-term Care Services

Magnetic Resonance Imaging (MRI)

Mental Health Residential Treatment

Neonatal Intensive Care Unit

Non-Residential Methadone Treatment Centers
Open Heart Surgery

Positron Emission Tomography

Radiation Therapy/Linear Accelerator
Rehabilitation Services

Swing Beds

D&S Residential Services, LP CON Application — 1010 Old Stage Road, Greeneville, TN
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D. Describe the need to change location or replace an existing facility.

RESPONSE:

The purpose of constructing this new ICF/IID home and creation of these beds is to accommodate individuals
who need to transition out of GVDC when it closes. The closure of GVDC is part of an Exit Plan in a 19 year old
lawsuit against the state of Tennessee by the Department of Justice (People First of Tennessee et. al. v. The
Clover Bottom Developmental Center et al. No. 3:95-1227). One of the developmental centers has already
closed, another is set to close in the fall of 2015, the third is a small specialized developmental center for
persons who are court ordered for competency evaluation and training, and GVDC. The last obligation in the
Exit Plan, which, once complete, will result in a full dismissal of the lawsuit, is the closure of GVDC and the
transition of all GVDC residents into smaller homes in the community. These homes and beds are needed to
transition the remaining residents from GVDC and provide for the health and safety needs of these vulnerable
persons. These beds will provide the same level of care that these persons are receiving at GVDC, namely the
ICF/IID level of care.

E. Describe the acquisition of any item of major medical equipment (as defined by the
Agency Rules and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic
resonance imaging (MRI) scanner, positron emission tomography (PET) scanner,
extracorporeal lithotripter and/or linear accelerator by responding to the following:

1. For fixed-site major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:

1. Total cost ;(As defined by Agency Rule).

2. Expected useful life;
3. List of clinical applications to be provided; and
4, Documentation of FDA approval.
b. Provide current and proposed schedules of operations.
2. For mobile major medical equipment:
a. List all sites that will be served:;
b. Provide current and/or proposed schedule of operations;
C. Provide the lease or contract cost.
d. Provide the fair market value of the equipment; and
e. List the owner for the equipment.
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3. Indicate applicant's legal interest in equipment (i.e., purchase, lease, etc.) In the
case of equipment purchase include a quote and/or proposal from an equipment
vendor, or in the case of an equipment lease provide a draft lease or contract that
at least includes the term of the lease and the anticipated lease payments.

RESPONSE:

Not applicable. D&S will not acquire major medical equipment for this project. The operation of the ICF/IID
home will not require the use of major medical equipment.

A Attach a copy of the plot plan of the site on an 8 1/2" x 11" sheet of white paper which
must include:

1. Size of site (in acres);

2. Location of structure on the site; and

3. Location of the proposed construction.

4, Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans are
required for all projects.

RESPONSE:

(1) Size of site (in acres): 2.086 acres.

(2) Location of structure on the site: The site is located at 1010 Old Stage Road, Greeneville, TN 37745.

(3) Location of the proposed construction: The approximate location of the ICF/IID home will be the center of
this 2,086 acre lot.

(4) Names of streets, roads or highway that cross or border the site: 1010 Old Stage Road is near U.S. Route 11E
(Andrew Johnson Highway). Streets that intersect with Old Stage Road near the site are Serral Drive, Morgan
Road, and Windsong Road. Several federal and state highways intersect in Greeneville.

e US. Route 321 follows Main Street through the center of the town and connects Greeneville to
Newport, TN to the southwest. 1010 Old Stage Road is approximately 4.5 miles (10 minute drive) to
central Greeneville (Main Street).

e U.S. Route 11E (Andrew Johnson Highway), which connects Greeneville with Morristown, TN to the
west, intersects U.S. 321 in Greeneville and proceeds northeast to Johnson City, TN. Tennessee State
Route 107, which also follows Main Street and Andrew Johnson Hwy, Greeneville to Erwin, TN to the
east and to the Del Rio, TN area to the south. 1010 Old Stage Road is located approximately 1.5 miles
North of 11E (E Andrew Johnson Hwy).
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Attachment B.l11.A: {1) Plat; (2) map indicating location with streets and highways that cross or border the site.

B. 1. Describe the relationship of the site to public transportation routes, if any, and to any
highway or major road developments in the area. Describe the accessibility of the
proposed site to patients/clients.

RESPONSE:

The ICF/IID group home will be close to the following highways and major road developments: 11E (E Andrew
Johnson Hwy) and Erwin Highway. The site is approximately 1.5 miles North of 11E (E Andrew Johnson Hwy) and
is approximately 2.5 miles from where GVDC is located.

The home will not generally be open to the general public but will be open to the supported individuals’ families
and friends. There will not be patient flow from outside into this facility.

Greeneville, TN is a small town with approximately 15,000 residents. Greeneville is accessible by Interstate 81.
The city offers limited public transportation options, though taxi cabs appear to run in the city. Tri-Cities
Regional Airport is located off 1-81, is 35 miles from Greeneville, and serves the following airlines: Allegiant Air,
American Eagle, Delta Connection, and US Airways Express. McGhee Tyson Airport serves metropolitan Knoxville
and is located 70 miles from Greeneville.

Iv. Attach a floor plan drawing for the facility which includes legible labeling of patient care rooms
(noting private or semi-private), anciilary areas, equipment areas, etc. on an 8 1/2" x 11" sheet
of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and
need not be drawn to scale.

Attachment B.IV: (1) Floor Plan.

V. For a Home Health Agency or Hospice, identify:

1. Existing service area by County;

2. Proposed service area by County;

3. A parent or primary service provider,
4. Existing branches; and

5t Proposed branches.

Not applicable.
Section C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), "no Certificate of Need shall be
granted unless the action proposed in the application for such Certificate is necessary to provide
needed health care in the area to be served, can be economically accomplished and maintained, and
will contribute to the orderly development of health care." The three (3) criteria are further defined in
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Agency Rule 0720-4-.01. Further standards for guidance are provided in the state health plan
(Guidelines for Growth), developed pursuant to Tennessee Code Annotated §68-11-1625.

The following questions are listed according to the three (3) criteria: (I) Need, (Il) Economic Feasibility,
and (II) Contribution to the Orderly Development of Health Care. Please respond to each question and
provide underlying assumptions, data sources, and methodologies when appropriate. Please type each
question and its response on an 8 1/2" x 11" white paper. All exhibits and tables must be attached to
the end of the application in correct sequence identifying the question(s) to which they refer. If a
question does not apply to your project, indicate "Not Applicable (NA)."

QUESTIONS
NEED
1. Describe the relationship of this proposal toward the implementation of the State Health Plan
and Tennessee's Health: Guidelines for Growth.
RESPONSE:

This proposed project will relate to the 5 Principles for Achieving better Health found in the State Health Plan for
the following reasons:

(1)  The purpose of the State Health Plan is to improve the health of the people of Tennessee. How will
this proposal: (1) protect, promote, and improve the health of Tennesseans over time; (2) have a
positive impact on health outcomes and measure improvement in health outcomes; (3) use available
data to measure its contribution to improving health outcomes?

Response: As a private ICF/IID provider, D&S, must provide the same level of services as large, public
institutions like GVDC, including providing a protected residential setting, ongoing evaluation, planning,
supervision, coordination and integration of health or rehabilitative services to help each individual
function at his greatest ability.

D&S strives to empower Individuals to live a life of independence and self-determination. One of the
ways they realize this goal is through Person Centered Thinking, an ongoing process that uses a variety
of skills to discover what is Important to an individual — such as activities, places, things, and people, and
what is important for an individual to help them live a better life. From this specialized discovery
process, a person-centered description of the individual is created. This then, leads to an action plan
that builds on their strengths, talents, and skills and works toward realizing their goals while maintaining
their health and safety. Person Centered Thinking (PCT) is most effective when everyone around the
individual, from direct caregivers to professional staff, understands and demonstrates person centered
thinking skills. D&S is one of the few providers in Tennessee, that has in-house Certified PCT Trainers
who work to integrate Person Centered Thinking approaches in every service they provide.

The D&S Quality Assurance department provides D&S with mechanisms to examine performance and
outcomes and use information to make decisions about needed adjustments to program
implementation. The evaluation of these processes is centered on the individual and exists to enhance
his or her quality of life. The following are some identified Quality Assurance Plan Components for
which Self-Assessment data is regularly collected: (1) Annual Satisfaction Survey for those who receive
Supports; (2) Annual Stakeholder Satisfaction Survey; (3) Annual Employee Satisfaction Survey; (4)
Monthly Unannounced Supervisory Visits; (5) Incident Management Data; (6) Monthly Fire Drills; (7)
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Monthly Chart Audits and Matches; (8) Employee Training File Audits; (9) Human Resources File Audits;
(10) Therapy Audits; (11) Medication Variance Trend Reports; (12) Mock Surveys (when necessary); (13)
Technical Assistance; (14) Program Quality Rating Tool; (15) Complaints.

The goals of the Self-Assessment Process are: (1) To continuously collect and analyze reliable data on all
aspects of service delivery; (2) To use an indicator based approach to identify and assess trends or
patterns indicating areas that need improvement; (3) To evaluate person centered outcome attainment,
and thus overall program success; (4) To design or redesign services based upon data collection and
analysis; and (5) To improve outcomes of annual licensure audits by collecting and analyzing data on
domains specific to each entity.

D&S seeks to reach levels of attainment that exceed the minimum requirements set forth by licensing
bodies. The Self-Assessment Plan focuses on analyzing data from service delivery processes and
outcomes to strive to continue an environment of excellence in everything D&S does.

_People in Tennessee should have access to health care and the conditions to achieve optimal health.

How will this proposal: (1) improve access to health care; (2) improve information provided to patients
and referring physicians; (3) improve health literacy among its patient population, including
communications between patients and providers?

Response: In alignment with DIDD’s Exit Plan to end People First of Tennessee et. al. v. The Clover
Bottom Developmental Center et. al. No. 3:95-1227, the state has decided that it will no longer be a
provider of ICF services for individuals at GVDC. Instead, the state is helping GVDC residents find
placement in community-based settings. This project provides GVDC residents with access to such care.

In the process of developing its Exit Plan, DIDD initiated careful effort to ensure successful community
transitions for GVDC’s current residents, including soliciting input from stakeholder groups that included
family forums and meetings with conservators and advocacy groups. The GVDC Chief Officer, Case
Managers, and Transition Team have been holding meetings with conservators of GVDC residents to give
family members a more personal and private opportunity to discuss residents’ transition into
community-based arrangements. D&S has been coordinating with DIDD regarding its placement efforts,
and DIDD has identified the twelve individuals residing at GVDC that will be placed in one of the D&S
proposed ICF/IID homes in Greene County.

D&S communicates with the supported individuals’ physicians in the community, discussing issues,
options and solutions to healthcare needs of people supported. D&S communicates with
families/conservators and persons supported about health care options. D&sS also has systems in place
to track health care needs to help confirm that all recommendations and follow up occurs to provide

optimal health for people supported.

Health resources in Tennessee, including health care, should be developed to address the health of
people in Tennessee while encouraging economic efficiencies. How will this proposal: (1) lower the
cost of health care; (2) encourage economic efficiencies; (3) make information available to the
community that will encourage a competitive market for health care services?

Response: This proposal will help lower costs of health care and encourage economic efficiencies. The
purpose of constructing the new ICF/IID home and creation of these beds is to accommodate individuals
who will be displaced when GVDC cioses in June 2016. According to DIDD’s “Greene Valley Development
Center Closure and Community Transition Plan” “[p]er person costs at GVDC for FY 2015-16 are
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budgeted at $1,228.31 per day or approximately $448,333 per year. These costs are far higher than the
current costs of supporting individuals with intellectual disabilities with similar needs and challenges in
community residential settings.”

DIDD has coordinated efforts with private ICF providers to contract privately operated 4-bed ICF/IID
homes for individuals with intellectual and developmental disabilities to meet the requested need of
current residents of GVDC. When counseling GVDC residents and representatives regarding options
following closure of GVDC, the state offered both ICF/IID home options and HSCB services. According to
email correspondence from Terry Jordan-Henley dated November 30, 2015, as of November 27, 2015,
there were three persons residing at GVDC who have selected HCBS services, and the remaining 65
persons have selected ICF/IID services. According to supporting documentation from Terry Jordan-
Henley, approximately 45 GVDC residents are seeking ICF/HID services in Greene County. All current
ICF/IID beds in Greene County are full. The need for this project is driven by client choice and request
for private ICF/IID services.

People in Tennessee should have confidence that the quality of health care is continually monitored
and standards are adhered to by providers. How will this proposal: (1) help health care providers
adhere to professional standards; (2) encourage continued improvement in the quality of care
provided by health care workforce?

Response: As a private ICF/IID provider, D&S must provide the same level of services as large, public
institutions like GVDC, including providing a protected residential setting, ongoing evaluation, planning,
supervision, coordination and integration of health or rehabilitative services to help each individual
function at his greatest ability.

D&S provides all state mandated training to staff. D&S also has additional training that its Training
Department has developed to increase staff knowledge base for providing supports and services. D&S
develops and maintains quality improvement plans that incorporate self-assessment activities. These
activities allow D&S to grow, change, and modify services provided based on findings from self-
assessment activities.

The state should support the development, recruitment, and retention of a sufficient and quality
health workforce. How will this proposal: (1) provide employment opportunities for the health and
health care workforce; (2) complement the existing Service Area workforce?

The ICF/IID home will employ health care workforce to staff the home. Itis projected that this home will
employ 11 Direct Support Professionals and a House Manager. Staffing of the home will come from
nurses and direct support professionals in the local and surrounding communities who choose to work in
a small specialized setting supporting individuals with any combination of developmental, intellectual,
and behavioral needs.

Attachment C.1 (Need): (1) copy of email correspondence (and attachments) from Terry Jordan-Henley
regarding need for new ICF/IID homes in Greene County; (2) letter from DIDD assigning residents to D&S
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A. Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide responses to
General Criteria and Standards (pages 6-9) here.

Need (A)(1): The population-based estimate of the total need for ICF/MR facilities is
.032 percent of the general population. This estimate is based on the estimate for all
mental retardation of 1 percent. Of the 1 percent estimate, 3.2 percent of those are
estimated to meet level 1 criteria and be appropriate for ICF/MR services

RESPONSE:

According to the Tennessee Department of Health, the population of Greene County, TN in 2015 is
approximately 70,520. According to the attached ICF/IID capacity grid for Greene County provided by Terry
Jordan-Henley on November 30, 2015, there are currently 84 ICF/IID beds in the county (outside of GVDC),
which are at capacity.

Using the need based estimate of 0.032%, the need in Greene County is approximately 22.5 beds. However,
this project is not creating new ICF/IID beds in Greene County but is intended to offer replacement of beds that
will no longer be available to current residents of GVDC. As of November 27, 2015, there were 68 persons at
GVDC. It is understood that approximately 45 of these residents desire to remain in Greene County. Thus, this
calculation showing that Greene County only needs 22.5 ICF/IID beds does not accurately reflect the current
need in Greene County because it does not account for population of GVDC and the state’s plan to close GVDC
and does not reflect the actual needs for ICF/IID beds in the county due to the required closure of GVDC.

Furthermore, according to DIDD in its letter support D&S’ proposal to build new 4-bed ICF/IID homes in Greene
County, DIDD states: “The need for the development of these remaining ... beds comes as a direct result of the
announced closure of the last large state owned developmental center, Greene Valley Developmental Center
(GVDC), which is anticipated to close on June 30, 2016. The closure of GVDC is part of an Exit Plan in a nineteen
(19) year old lawsuit against the state of Tennessee by the Department of Justice (People First of Tennessee et.
al. v. The Clover Bottom Developmental Center et. al. No. 3:95-1227) regarding unconstitutional conditions at
four (4) developmental centers in Tennessee. One of these developmental centers has already closed, another
is set to close in the fall of 2015, the third is a small speclalized developmental center for persons who are court
ordered for competency evaluation and training, and GVDC. The last obligation in the Exit Plan, which once
complete will result in a full dismissal of the law suit, is the closure of GVDC and the transition of all residents
into smaller homes in the community. Therefore, the Department supports this application for a CON to
facilitate the closure of and transition of the residents of GVDC.” Furthermore, DIDD’s letter of support notes
that DIDD believes that D&S {and this proposal) meets the three criteria necessary for CON approval of “which
are namely need, economic feasibility and contribution to the orderly development of health care.”

Attachment C.1.A(1) (Need): (1) copy of email correspondence (and attachments) from Terry Jordan-Henley
regarding need for new ICF/IID homes in Greene County; (2) Tennessee Department of Health population
data; (3) copy of DIDD letter supporting D&S projects.
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Need(A)(2): The estimate for total need should be adjusted by the existent ICF/MR beds
operating in the area as counted by the Department of Health, the Department of Mental
Health and Development Disabilities, and the Division of Mental Retardation Services in
the Joint Annual Reports.

RESPONSE:

Based on the requirements of this calculation, it appears that only 22.5 ICF/IID beds are needed in Greene
County and there are already 84 licensed ICF/IID beds in the county based on two current providers: DIDD
(through ETH) and Comcare. As noted above, this calculation does not accurately reflect the current need in
Greene County because it does not account for the state’s plan to close GVDC (displacing 68 persons) and does
not reflect the actual needs for ICF/IID beds in the county due to the required closure of GVDC. It also does not
account for the fact that DIDD also operates 16 homes (East Tennessee Homes — ETH) in Greene County which
provide support services for 64 people and which are at capacity.

According to email correspondence dated November 30, 2015 and supporting documentation from Terry
Jordan-Henley, aside from the current services provided at GVDC, Comcare (20 beds) and DIDD’s ETH (64 beds)
are the only ICF/IID providers in Greene County. In total, these two providers provide approximately 84 ICF/IID
beds, all of which are currently at capacity.

This project is not creating new ICF/IID beds in Greene County but is intended to offer replacement of beds that
will no longer be available to current residents of GVDC. As of November 27, 2015, there were 68 persons at
GVDC. It is understood that approximately 45 of these residents desire to remain in Greene County. Thus, this
calculation showing that Greene County only needs 22.5 ICF/IID beds does not accurately reflect the current
need in Greene County because it does not account for the state’s provision of services through ETH, the
population of GVDC, and the state’s plan to close GVDC and does not reflect the actual needs for ICF/IID beds in
the county due to the required closure of GVDC.

As evidenced by DIDD’s support letter and November 30, 2015 email from Terry Jordan-Henley, this project and
D&S’ construction of three four-bed ICF/IID homes in Greene County are necessary to meet the needs of the
state and transition of GVDC residents.

Attachment C.1.A(2) (Need): (1) DIDD letter of support noting that DIDD believes that D&S (and this
proposal) meets the three criteria necessary for CON approval of “which are namely need, economic
feasibility and contribution to the orderly development of health care”; (2) copy of email correspondence
(and attachments) from Terry Jordan-Henley regarding need for new ICF/IID homes in Greene County and

current providers and capacity.

Service Area(B)(1): The geographic service area should be reasonable and based on an
optimal balance between population density and service proximity.

RESPONSE:

The geographic service area for the proposed 4-bed ICF/IID home will be in Greene County. The purpose of the
home is to provide beds for those residents transitioning out of GVDC and who will remain in Greene County.
1010 Old Stage Road is located approximately 2.3 miles (5 minute drive) from GVDC. Based on information
from DIDD, as of November 27, 2015, there were 68 persons supported at GVDC. Three persons have selected

Page 25
D&S Residential Services, LP CON Application — 1010 Old Stage Road, Greeneville, TN

AUS:0523088/00012:613109v7



38

to receive HCBS services following closure of GVDC. As of November 4, 2015, approximately 45 individuals
residing at GVDC selected to continue receiving ICF/IID services in Greene County.

D&S has agreed to create 12 beds to accommodate residents leaving (GVDC) with the construction of three
four-bed ICF/IID homes in Greene County. DIDD has identified the 12 individuals who will be placed with D&S.
Several family members of these individuals live in the Greene County area. Other families live out of town but
have chosen for their loved one to remain in Greene County because it has been their loved one’s home
community.

Service Area(B)(2): The relationship of the social-demographics of the service area and
the project population to receive services should be considered. The proposal’s
sensitivity and responsiveness to the special needs of the service area should be
considered including accessibility to consumers, particularly women, racial and ethnic
minorities, low-income groups, and those needing services involuntarily.

RESPONSE:

The residents of the proposed ICF/IID home will be GVDC residents who are transitioned out of GVDC. These
residents require ICF/IID services and have special needs that D&S is experienced to handle. The home will be
designed with these needs in mind. D&S is equipped to provide services to individuals who qualify for ICF/IID
services, including women, minaorities, and low-income groups.

According to information received from Terry Jordan-Henley, as of November 4, 2015, for 85 individuals
supported at GVDC on August 21, 2015:

o Age: 54 persons aged 23-60 years (64%); 31 persons aged 61+ years (36%)

e Gender: 48 female (56%); 37 male (44%)

Nutritional Status: 37 require enteral feedings (44%); 17 others have structured dining plans (20%)

o Mobility Status: 65 have mobility impairments (76%); 42 of those persons are non-ambulatory (49%); 56
persons use a customized seating system (66%); 51 persons use other alternative positioning
equipment (60%)

o Visual Status: 28 persons are legally blind (33%)

e Psychiatric/Behavioral Status: 28 persons are prescribed psychotropic medication (33%); 13 persons
have a Behavior Support Plan or Behavior Support Guidelines (15%)

DIDD has identified the 12 individuals who will be residing in the three new ICF/IiD homes that D&S will be
operating in Greene County. DIDD has identified eight females and four males. D&S is in the process of
planning for the specific medical, habilitative, and behavioral status of persons who will reside at the ICF/IID
home.

Attachment C.1.B(2) (Need): Copy of email correspondence (and attachments) from Terry Jordan-Henley
regarding need for new ICF/IID homes in Greene County and demographic of project population.
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Relationship to Existing Applicable Plans(C)(1): The proposal's relationship to policy as
formulated in state, city, county, and or/regional plans and other documents should be a
significant consideration.

RESPONSE:

This ICF/IID home is being constructed to serve the needs of individuals affected by the closure of GVDC. DIDD
has expressed support for the project and has specifically stated that these new homes are needed to transition
the remaining residents from GVDC and provide for the health and safety needs of these vulnerable persons.
The construction of this ICF/IID home is consistent with the state’s Exit Plan established pursuant to People First
of Tennessee et. al. v. The Clover Bottom Developmental Center et. al. No. 3:95-1227.

Driving distances and driving times for basic services from the proposed ICF/IID location are as follows:

Service * “Closest Location: : - i Driving Distan “Driving Time
Nearest Greeneville, TN Proposed locatlon Is Approximately 10
Incorporated City within the city limits. minutes to central
Approximately 4.5 miles | Greeneville (Maln
to central Greenevllle Street).
{Main Street).
Physician Offlces Laughlin Healthcare 5.1 miles Approximately 11
Center minutes
801 East McKee St.
Greeneville, TN 37743
EMS/Fire Station | Greeneville Fire Station #3 | 2.5 mlles Approximately 4
1325 East Andrew minutes
Johnson Highway
Day Treatment {if | Greene county skills 2.4 mlles Approximately 6
applicable} 130 Bob Smith Boulevard minutes
Greeneville, TN 37745
Comcare 6.6 miles Approximately 14
100 Pennsylvania Ave minutes
Greeneville, TN 37745
Greene Valley 2.3 miles Approximately 5
Development minutes
Center

Relationship to Existing Applicable Plans(C)(2): The proposal’'s relationship to
underserved geographic areas and underserved populations groups as identified in
state, city, county, and/or regional plans and other documents should be a significant
consideration.

RESPONSE:

The state’s Exit Plan established pursuant to People First of Tennessee et. al. v. The Clover Bottom Developmental
Center et. al. No. 3:95-1227 will result in the closure of GVDC and transition of all GVDC residents into small
homes in the community. As of November 27, 2015, there were 68 residents at GVDC. DIDD has expressed an
immediate need for new ICF/IID homes in the Greeneville area to serve this population and expects D&S'’s
proposal for three four-bed ICF/IID homes in Greene County to serve this need.
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Relationship to Existing Applicable Plans(C)(3): The impact of the proposal on similar
services supported by state and federal appropriates should be considered.

RESPONSE:

The State of Tennessee will no longer operate institutions to serve individuals with intellectual and
developmental disabilities. The state’s Exit Plan established pursuant to People First of Tennessee et. al. v. The
Clover Bottom Developmental Center et. al. No. 3:95-1227 will result in the closure of GVDC and transition of all
GVDC residents into small homes in the community. There are currently 68 residents at GVDC. According to
email correspondence dated November 30, 2015 and supporting documentation from Terry Jordan-Henley,
aside from the current services provided at GVDC, Comcare (20 beds) and DIDD’s ETH (64 beds) are the only
ICF/IID providers in Greene County. In total, these two providers provide approximately 84 ICF/IID beds, all of
which are currently at capacity and will not be able to serve individuals leaving GVDC.

DIDD has expressed an immediate need for new ICF/IID homes in the Greeneville area to serve this population
and has reached out to providers in the region, including D&S, to help satisfy the state’s need for additional ICF
services. DIDD expects D&S’s proposal for three four-bed ICF/IID homes in Greene County to serve this need and
has already identified twelve individuals currently residing at GVDC to occupy D&S proposed ICF/IID homes in
Greene County. Once these residents transition in to small ICF/IID homes, the individuals will continue to
receive applicable support and funding through TennCare.

Relationship to Existing Applicable Plans(C)(4): The degree of projected financial
participation the Medicare and TennCare programs should be considered.

RESPONSE:
Individuals residing in the proposed 4-bed ICF/IID home will be supported by TennCare.

Relationship to Similar Services in the Area (D)(1): The area’s trends in occupancy and
utilization of similar services should be considered.

RESPONSE:

As of November 27, 2015, there are currently 68 residents at GVDC. According to email correspondence dated
November 30, 2015 and supporting documentation from Terry Jordan-Henley, aside from the current services
provided at GVDC, Comcare (20 beds) and DIDD’s ETH (64 beds) are the only ICF/IID providers in Greene County.
In total, these two providers provide approximately 84 ICF/IID beds, all of which are currently at capacity and will
not be able to serve individuals leaving GVDC. The following chart was provided by DIDD to illustrate current
ICF/IID services and occupancy in the area:

2012 2012 2012 2013 2013 2013 2014 2014 2014

. ) Lic. % %
Facliity/Address Lic. Beds ADC % Occup. Beds ADC Occup. Lic. Beds ADC Occup.
COMCARE A 4 4 100.0% 4 4 100.0% 4 4 100.0%
COMCARE B 4 4 100.0% 4 4 100.0% 4 4 100.0%
COMCARE G 4 4 100.0% 4 3.8 96.2% 4 3.6 91.3%
COMCARE H 4 4 100.0% 4 4 100.0% 4 3.9 98.4%
COMCARE | 4 3.9 98.4% 4 4 100.0% 4 4 100.0%
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EAST TENNESSEE HOMES A 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES B 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES C 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES D 4 3.8 94.0% 4 4 100.0% 4 3.7 91.8%

EAST TENNESSEE HOMES E 4 3.8 96.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES F 4 3.4 84.4% 4 4 100.0% 4 3.7 93.8%

EAST TENNESSEE HOMES G 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES H 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES | 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES } 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES K 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES L 4 4 100.0% 4 3.8 95.8% 4 4 100.0%
EAST TENNESSEE HOMES M 4 4 100.0% 4 3.9 97.9% 4 4 100.0%
EAST TENNESSEE HOMES N 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES O 4 3.9 98.7% 4 3.8 96.0% 4 4 100.0%
EAST TENNESSEE HOMES P 4 4 99.6% 4 4 100.0% 4 4 100.0%

Attachment C.1.D(1) (Need): (1) copy of email correspondence (and attachments) from Terry Jordan-Henley
regarding need for new ICF/IID homes in Greene County

Relationship to Similar Services in the Area (D)(2): Accessibility to specific special need
groups should be an important factor.

RESPONSE:

The proposed ICF/IID home will be constructed with the special needs of its residents in mind. The home will
have one-story with 4 bedrooms and 2 baths for residents. The bathrooms and bedrooms will be capable of
meeting the special needs of the residents, including large doorways for easy access, bathrooms that meet
needs by using walk-in showers and/or shower trollies, and an accessible vehicle for use by the home. The home
will also provide laundry and kitchen/dining facilities, two living room areas, and two covered porches. For the
staff, the home will include office, storage, medical storage, and staff bathroom.

B. Applications that include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c)

RESPONSE:

Not applicable. This is not an application for a change of site.

Page 29
D&S Residential Services, LP CON Application — 1010 Old Stage Road, Greeneville, TN

AUS:0523088/00012:613109v7



42

2. Describe the relationship of this project to the applicant facility's long-range development plans,
if any.
RESPONSE:

This project is consistent with D&S’s current business operations and plans to grow and expand services in the
Tennessee market. As mentioned previously, this application is one of three that D&S is submitting for the
construction of new 4-bed ICF/IID homes in Greene County. Opening a total of three new four-bed ICF/IID home
will permit D&S to provide ICF/IID services to an additional 12 people who will be in need upon closure of GVDC
in June 2016.

D&S currently provides a full array of community-based services to meet the needs of the individuals they serve
— from residential homes and in-home supports to day habilitation programs and vocational training, D&S
programs and services are specially designed to help individuals with intellectual and developmental disabilities
realize a life of independence and self-determination. D&S currently provides services in Texas, Tennessee
(Middle, East, and West), and Kentucky. D&S manages over 330 residential homes in neighborhoods throughout
Texas, Tennessee, and Kentucky.

3. Identify the proposed service area and justify the reasonableness of that proposed area. Submit
a county level map including the State of Tennessee clearly marked to reflect the service area.
Please submit the map on 8 1/2" x 11" sheet of white paper marked only with ink
detectable by a standard photocopier (i.e., no highlighters, pencils, etc.).

RESPONSE:

The proposed service area is Greene County, TN. D&S is seeking to open a total of three 4-bed ICF/1ID homes in
Greene County to serve the needs of the residents leaving GVDC. GVDC is currently located in Greene County.
Thus, the proposed service area is appropriate to provide a smooth transition for long-time residents of GVDC
who currently reside in Greene County and whose family wishes the resident to remain in Greene County. Based
on information received from Terry Jordan-Henley, Deputy Regional Director for DIDD East Tennessee Regional
Office, approximately 45 individuals residing at GVDC wish to remain in Greene County for the provision of
ICF/IID services.

D&S has agreed to create 12 beds to accommodate residents leaving (GVDC) with the construction of three four-
bed ICF/IID homes in Greene County. DIDD has identified the 12 individuals who will be placed with D&S.
Several family members of these individuals live in the Greene County area. Other families live out of town but
have chosen for their loved one to remain in Greene County because it has been their loved one’s home
community.

Attachment C.3 (Need): (1) county-level map; (2) copy of email correspondence (and attachments) from Terry
Jordan-Henley regarding need for new ICF/IID homes in Greene County.

4. A. Describe the demographics of the population to be served by this proposal.

RESPONSE:

In Tennessee, individuals seeking DIDD services must have a primary diagnosis of intellectual disabilities with the
onset prior to age 18. Adults with developmental disabilities who need ICF/IID generally range in age from 18 —

70 years old. D&S is equipped to provide services to individuals within this age range who qualify for ICF/IID
services, including women, minorities, and low-income groups.
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: Siineoos o liGreene County (Tennessee) | Tennessee -
CY (2015), Total Population | 70,520 6,649,438
(Tennessee Department of
Health)

PY (2019), Total Population | 71,989 6,894,997
(Tennessee Department of

Health)

Total Pop. % Change 2.08% 3.69%
TennCare Enrollees 15,556 1,469,885
Median Household Income | $35,545 $44,298
(US Census, 2014 estimates)

Population % Below Poverty | 19.6% 18.3%
Level

2015 Total Population & 2019 Total Population (http://tn.gov/assets/entities/health/attachments/Population Projections 2010-20. pdf);
Tenn Care Enrollees — October 2015 Report {https://www.tn.gov/assets/entities/tenncare/attachments/fte_201510.pdf ); Medlan
Household income & Population Percentage Below Poverty {http://www.census.gov/quickfacts/table/PST0452 14/00)

The proposal will serve residents currently at GVDC. Based on information provided by DIDD, the age of such
population is 54 persons aged 23-60 years (64%) and 31 persons aged 61+ years (36%). Gender of the residents
is 48 female (56%) and 37 male (44%). '

DIDD has already identified the twelve individuals currently residing at GVDC who would transition into a
proposed D&S ICF/IID home in Greene County. Of these individuals, eight are female and four are male.

B. Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, and low-
income groups. Document how the business plans of the facility will take into consideration the
special needs of the service area population.

RESPONSE:

The purpose of constructing the new ICF/IID home and creation of these beds is to accommodate individuals
who will be displaced when GVDC closes. The state has expressed a need for newly constructed homes due to
closure of GVDC and displacement of up to 68 individuals at that time.

Most of the individuals currently residing in GVDC are considered to have a profound level of intellectual
disability and have a number of special needs, including:

e Nutritional Status; 37 require enteral feedings (44%); 17 others have structured dining plans (20%)

e Mobility Status: 65 have mobility impairments (76%); 42 of those persons are non-ambulatory (49%); 56
persons use a customized seating system (66%); 51 persons use other alternative positioning
equipment (60%)

e Visual Status: 28 persons are legally blind (33%)

e Psychiatric/Behavioral Status: 28 persons are prescribed psychotropic medication (33%); 13 persons
have a Behavior Support Plan or Behavior Support Guidelines (15%)
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D&S is experienced in providing such services to meet the needs of this vulnerable population, including those
who are women, minorities, and low-income groups. D&S’ plans for construction and operation of the ICF/IID
home will be consistent with the physical and medical needs of its residents. DIDD has identified the 12
individuals who will be residing in the three new ICF/IID homes that D&S will be operating in Greene County.
DIDD has identified eight females and four males. D&S is in the process of planning for the specific medical,
habilitative, and behavioral status of persons who have been identified and will reside at the ICF/IID home.

5. Describe the existing or certified services, including approved but unimplemented CONs, of
similar institutions in the service area. Include utilization and/or occupancy trends for each of the
most recent three years of data available for this type of project. Be certain to list each institution
and its utilization and/or occupancy individually. Inpatient bed projects must include the following
data: admissions or discharges, patient days, and occupancy. Other projects should use the
most appropriate measures, e.g., cases, procedures, visits, admissions, etc.

RESPONSE:

According to email correspondence dated November 30, 2015 and supporting documentation from Terry
Jordan-Henley, aside from the current services provided at GVDC, Comcare (20 beds) and DIDD’s ETH (64 beds)
are the only ICF/IID providers in Greene County. In total, these two providers provide approximately 84 ICF/IID
beds, all of which are currently at capacity and will not be able to accommodate those individuals leaving GVDC.
Occupancy trends for such home are provided under the Need Section of this application, Section (D)(1),
(occupancy relationship to similar services in the area).

DIDD has represented that the following providers are planned for meeting the GVDC residents’ needs for
ICF/IID beds in Greene County upon closure of GVDC: D&S (12 beds, including this project); Open Arms (12
beds), and Sunrise (8 beds). DIDD has stated that this listing represents sufficient capacity for persons served at
GVDC who have indicated a preference for ICF/IID services in Greene County with no excess capacity. Along with
this CON application, D&S Residential Services is also submitting two additional CON applications seeking
approval to establish two additional four-bed ICF homes in Greene County.

6. Provide applicable utilization and/or occupancy statistics for your institution for each of the past
three (3) years and the projected annual utilization for each of the two (2) years following
completion of the project. Additionally, provide the details regarding the methodology used to
project utilization. The methodology must include detailed calculations or documentation from
referral sources, and identification of all assumptions.

RESPONSE:

Based on D&’ current ICF/IID home occupancies in other parts of Tennessee:

o September 2013-April 2015: 100% occupancy rate
e May 2015: 99% occupancy rate
e June 2015: 94% occupancy rate

e July 2015: 94% occupancy rate

e August 2015: 92% occupancy rate
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e September 2015: 94% occupancy rate
e QOctober 2015: 92% occupancy rate
e November 2015: 91% occupancy rate

D&S Residential Services expects the proposed four-bed home to be occupied upon completion with residents
transferred from GVDC and for the proposed ICF/IID home to operate at 100% occupancy. DIDD has identified
the 12 individuals who will be residing in the three new ICF/IID homes that D&S will be operating in Greene
County. DIDD has identified eight females and four males. D&S Residential Services expects all four beds in this
home to be taken by former residents of GVDC. In the event of a subsequent vacancy, D&S will contact DIDD for
placement of a new individual in need of ICF/IID services.

ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following page.
Justify the cost of the project.

RESPONSE:
Please see attached Project Costs Chart.

According to DIDD in its letter support D&S’ proposal to build new 4-bed ICF/IID homes in Greene County, DIDD
states: “Transitioning the residents from GVDC, a large institution, to four (4) person ICF/IIDs in the community is
more economically feasible for the State, which pays for these services. The census at GVDC at the time of the
announcement of closure was 101, but at its peak, GVDC supported 1100 residents. Operating a large
developmental center is inefficient and does not produce economy of scale due to the large overhead associated
with utilities and maintenance costs on older inefficient buildings that operate on a boiler system. The private
operation of smaller four (4) person ICF/IIDs is much more efficient and economically feasible for the state.”

Based on review of CON applications relating to development of ICF/IID homes to meet the needs of DIDD’s Exit
Plan relating to GVDC and that have already been deemed complete, the cost of this project, including the
estimate cost per square foot, is consistent with similar ICF/IID projects being developed in the area.

e All projects should have a project cost of at least $3,000 on Line F. (Minimum CON Filing Fee).
CON filing fee should be calculated from Line D. (See Application Instructions for Filing Fee)

o The cost of any lease (building, land, and/or equipment) should be based on fair market value or
the total amount of the lease payments over the initial term of the lease, whichever is greater.
Note: This applies to all equipment leases including by procedure or "per click" arrangements.
The methodology used to determine the total lease cost for a "per click" arrangement must
include, at a minimum, the projected procedures, the "per click” rate and the term of the lease.

e The cost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal, state, and
local taxes and other government assessments; and installation charges, excluding capital
expenditures for physical plant renovation or in-wall shielding, which should be included under
construction costs or incorporated in a facility lease.

« For projects that include new construction, modification, and/or renovation; documentation must
be provided from a contractor and/or architect that support the estimated construction costs.
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Attachment C.1 (Economic Feasibility): (1) Documentation from Scioto Properties describing the estimated costs
of the project.
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PROJECT COSTS CHART

Construction and equipment acquired by purchase:

i-
2.

© O N ok~

Architectural and Engineering Fees

Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

Acquisition of Site

Preparation of Site

Construction Costs

Contingency Fund

Fixed Equipment (Not included in Construction Contract)
Moveable Equipment (List all equipment over $50,000)
Other (Specify)

SUPPLEMENTAL #1
December 23, 2015
1:35 pm

18,000

oOOoooo

Acquisition by gift, donation, or lease:

1.

o &~ 0N

Facility (inclusive of building and land)
Building only

Land only

Equipment (Specify) Furnishings
Other (Specify) _ Vehicle

Financing Costs and Fees:

ill.

2
3.
4

Interim Financing

Underwriting Costs

Reserve for One Year's Debt Service
Other (Specify)

920,696.34

0

0

25,981

47,775

o Q0 o

Estimated Project Cost
(A+B+C)

CON Filing Fee
Total Estimated Project Cost
(D+E)

TOTAL

1,012,451

3,000

1,015,451




O - SUPPLEMENTAL #2
’  December 30, 2015
© 8:21 am

Please check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted:at the end of the application,
in the correct alpha/numeric order and identified as Attachment C,/Economic Feasibility-2.)

2. Identify the funding sources for this project.48

A. O Commercial loan--Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions;

B. U Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance;

C. U General obligation bonds—Copy of resolution from issuing authority or minutes from
the appropriate meeting.

D. 0 Grants--Notification of intent form for grant application or notice of grant award; or

E. QCash Reserves--Appropriate documentation from Chief Financial Officer.

F. v' Other—ldentify and document funding from all other sources. Attachment C (Economic
Feasibility-2): Information regarding D&S' line of credit.

2. Discuss and document the reasonableness of the proposed project costs. If applicable, compare
the cost per square foot of construction to similar projects recently approved by the Health
Services and Development Agency.

RESPONSE:

Based on review of CON applications relating to development of ICF/IID homes to meet the needs of
DIDD’s Exit Plan relating to GVDC and that have already been deemed complete by the Health Services
and Development Agency, the cost of this project, including the estimated cost per square foot, is
consistent with similar ICF/IID projects being developed in the area. D&S estimated cost per square foot

is based on:

Arch 13,333
Civil Engineering 8,625
Survey 2,800
GeoTech 2,450
Builders Risk 3,500
Land 65,000
Site Work 150,758
Building 594,685
Project Total 841,151
Price Per SQFT based on Project Total (3500 SF) 240.33
Price Per SQFT — based on Building Costs, which 171.41
include survey and GeoTech (3500 SF)
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49 December 23, 2015

4. Complete Historical and Projected Data Charts on the following two phu¥8-pw not modify the
Charts provided or submit Chart substitutions! Historical Data Chart represents revenue and
expense information for the last three (3) years for which complete data is available for the
institution. Projected Data Chart requests information for the two (2) years following the
completion of this proposal. Projected Data Chart should reflect revenue and expense
projections for the Proposal Only (i.e., if the application is for additional beds, include anticipated
revenue from the proposed beds only, not from all beds in the facility).

RESPONSE:

The requested Historical and Projected Data Charts are attached. Because this is a new home, there is
no historical data on this project. The data provided reflects D&S’ existing operations.

5. Please identify the project's average gross charge, average deduction from operating revenue,
and average net charge.

RESPONSE:

The projects’ Average Gross charge is $693.81. This is Operating Revenue only (no grant revenues or
bad debt) divided by the unit base. The Average Deduction from Operating Revenue (bad debt plus
unreimbursed Advancement) divided by the unit base is $0.00 for the first year of operations. The
Average Net charges is $693.81 (Average Gross charge minus the Average Deduction from Operating

Revenue).
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HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility or

agency. The fiscal year begins in _January

A. Utilization Data (Specify unit of measure)
B. Revenue from Services to Patients
1. Inpatient Services
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue
(Specify)

Gross Operating Revenue

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE
D. Operating Expenses
1. Salaries and Wages

Interest, other than Capital
Management Fees:

a. Fees to Affiliates

b. Fees to Non-Affiliates

9. Other Expenses (Specify) see below

2. Physician’s Salaries and Wages
3. Supplies

4. Taxes

5. Depreciation

6. Rent

7.

8.

(Month).

Total Operating Expenses

E. Other Revenue (Expenses) — Net (Specify)
NET OPERATING INCOME (LOSS)
F. Capital Expenditures

1. Retirement of Principal
2. Interest

Total Capital Expenditures

NET OPERATING INCOME (LOSS)

LESS CAPITAL EXPENDITURES

Other Expenses {D9) 2012 2013

2014

Administrative 2,586,658 4,007,353
Employee Benefit Expense 1,804,350 2,643,131
Other Operating Expenses 4,710,765 5,664,412
Total Other Expenses 9,101,773 12,314,896

6,773,752
3,309,106
7,301,172
17,384,031

Year2012  Year2013  Year 2014

$63,933,482 ¢ 83,729,254 ¢ 114,681,901
1,133,956 1,924,532 3,657,427

¢ 65,067,438 ¢ 85,653,786 ¢ 118,339,328

$ ¢ 390,854 g 1,324,754
160,000 160,000 170,000

$ 160,000 $550,854 ¢ 1,494,754

¢ 64,907,438 ¢ 85,102,932 § 116,844,574

$45,271,439 g 61,649,358 86,133,591

1,812,433 2,072,580 2,503,973
981,824 1,031,085 1,417,059
872,111 1,137,906 1,427,729

3,010,430 3,649,270 4,786,251

1,450,889 997,002 1,207,704
336,000 449,097 625,523
9,101,773 12,314,896 17,384,031

$62,836,899 ¢ 83,301,194 $ 115,485,861

$ $ $

$2,070,539 ¢ 1,801,738 ¢ 1,358,713

$ 3,142 $(19,506) $ 39,636

51,753 84,885 167,250
$54895 ¢ 65379 g 206,886

$ 2015644 ¢ 1,736,359 ¢ 1,151,827
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SUPPLEMENTAL #2

1
PROJECTE% DATA CHART (1010 0d Slaq%

& ember 30, 2015

2
Give information for the two (2) years following the completion of this proposaﬁ. lI[i'he fiscal year

begins in _January (Month).

Year 2017  Year 2018
A. Utilization Data (Specify unit of measure) 1,460 1,460
B. Revenue from Services to Patients
1. Inpatient Services $ 986,918 $ 1,007,948
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue (Specify)
Gross Operating Revenue $ 986,918 $_1,007,948
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ $
2. Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions $ $
NET OPERATING REVENUE $ 986,918 $_ 1,007,948
D. Operating Expenses
1. Salaries and Wages $ 439,846 $ 453,041
2. Physician’s Salaries and Wages
3. Supplies 38,700 38,700
4., Taxes 61,982 61,982
5. Depreciation 15,000 15.000
6. Rent 82,051 83,692
7. Interest, other than Capital
8. Management Fees:
a. Fees to Affiliates
b. Fees to Non-Affiliates
9. Other Expenses (Specify) seo dotailed description in resp 349,339 355,633
Total Operating Expenses $_986.918 $_1.007.948
E. Other Revenue (Expenses) -- Net (Specify) $ 0 $ 0
NET OPERATING INCOME (LOSS) $ 0 $ 0
F. Capital Expenditures
1. Retirement of Principal $ 0 $ 0
2. Interest 0
Total Capital Expenditures $ 0 $ 0
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ 0 $ 0

18
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A. Please provide the current and proposed charge schedules for the proposal. Discuss any
adjustment to current charges that will result from the implementation of the proposal.
Additionally, describe the anticipated revenue from the proposed project and the impact on
existing patient charges.

RESPONSE:

Because this project involves the construction of a new facility, there is no current charge schedule.
D&S’ proposed charge schedule is 693.81 per day for the first year of operations. D&S does not
anticipate a rate adjustment. As the Projected Data Chart indicates, this project is intended to run on a
break-even basis. The proposed charges were developed with this goal in mind.

B. Compare the proposed charges to those of similar facilities in the service area/adjoining
service areas, or to proposed charges of projects recently approved by the Health Services and
Development Agency. If applicable, compare the proposed charges of the project to the current
Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

RESPONSE:

D&S’s proposed charges of 693.81 per day are consistent with other facilities in the area. This amount is
comparable to rates of current public and private ICF/IIDs operating in the county as well as with the
rates proposed for similar ICF/IID four-bed homes whose Certificate of Need applications have recently
been deemed completed by HSDA.

Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.
RESPONSE:

As the Projected Data Chart indicates, this project is intended to run on a break-even basis. Proposed
charges were developed with this goal in mind.

Discuss how financial viability will be ensured within two years; and demonstrate the availability
of sufficient cash flow until financial viability is achieved.

RESPONSE:

As the Projected Data Chart indicates, this project basically will be run on a break-even basis and is
expected to achieve financial viability within its first year of operation.

Discuss the project's participation in state and federal revenue programs including a description
of the extent to which Medicare, TennCare/Medicaid, and medically indigent patients will be
served by the project. In addition, report the estimated dollar amount of revenue and percentage
of total project revenue anticipated from each of TennCare, Medicare, or other state and federal
sources for the proposal's first year of operation.
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RESPONSE:

All of the home’s residents will be TennCare (Medicaid) recipients. The project is intended to provide
specialized services to Medicaid recipients in need of ICF level care.

Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with accompanying
notes, if applicable. For new projects, provide financial information for the corporation,
partnership, or principal parties involved with the project. Copies must be inserted at the end of
the application, in the correct alpha-numeric order and labeled as Attachment C, Economic
Feasibility-10.

RESPONSE:

Attachment C.10 (Economic Feasibility): (1) D&S’ financial information

Describe all alternatives to this project which were considered and discuss the advantages and
disadvantages of each alternative including but not limited to:

(a) A discussion regarding the availability of less costly, more effective, and/or more efficient
alternative methods of providing the benefits intended by the proposal. If development of
such alternatives is not practicable, the applicant should justify why not; including
reasons as to why they were rejected.

(b) The applicant should document that consideration has been given to alternatives to new
construction, e.g., modernization or sharing arrangements. It should be documented that
superior alternatives have been implemented to the maximum extent practicable.

RESPONSE:

The purpose of this project is to support those individuals transitioning out of GVDC into smaller homes.
According to DIDD’s letter supporting this project, “transitioning the residents from GVDC, ‘a large
institution, to four (4) person ICF/IIDs in the community is more economically feasible for the State,
which pays for these services. The census at GVDC at the time of the announcement of closure was 101,
but at its peak, GVDC supported 1100 residents. Operating a large developmental center is inefficient
and does not produce economy of scale due to the large overhead associated with utilities and
maintenance costs on older inefficient buildings that operate on a boiler system. The private operation
of smaller four (4) person ICF/IIDs is much more efficient and economically feasible for the state.”

It is more economically feasible to construct a new home that meets the requirements of an ICF/IID
home and is suitable for the needs of its residents than to remodel or expand an existing structure that

was not originally built for ICF/IID purposes.

Pursuant to the state’s court-ordered Exit Plan, these homes cannot exceed four beds per home. It is
most efficient to construct four bed homes rather than homes with fewer beds.
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CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

Page 42

RESPONSE:

According to DIDD’s letter supporting D&S’' proposal to build new 4-bed ICF/IID homes in Greene
County, DIDD states: “this CON and development of four person ICF/IID beds meets the criteria of
contribution to the orderly development of health care. As a result of the Exit Plan in the nineteen (19)
years old lawsuit [People First of Tennessee et. al. v. The Clover Bottom Developmental Center et al. No.
3:95-1227]. . .., these homes and beds are needed to transition the remaining residences from GVDC
and provide for the health and safety needs of these vulnerable persons. These beds will provide the
same level of care that these persons are receiving at GVDC, namely the ICF/IID level of care. This
application has been submitted by a current provider of services in Tennessee for persons with
intellectual disabilities, therefore they have a proven track record of providing these services within both
state and federal regulations which includes the availability and accessibility of human resources, prior
contractual relationships with both the Department and TennCare and an understanding of the both the
intellectual disability population and intellectual disability system in Tennessee.”

As previously mentioned, D&S currently provides a full array of community-based services to meet the
needs of the individuals they serve — from residential homes and in-home supports to day habilitation
programs and vocational training, D&S programs and services are specially designed to help individuals
with intellectual and developmental disabilities realize a life of independence and self-determination.
D&S currently provides services in Texas, Tennessee (Middle, East, and West), and Kentucky. D&S
manages over 330 residential homes in neighborhoods throughout Texas, Tennessee, and Kentucky. In
Tennessee, D&S operates 140 homes and, between individuals supported in their residential homes,
Family Model homes, and their own home receiving Personal Assistance supports, D&S currently
provides services to over 500 individuals in Tennessee. D&S currently operates the following four ICF/IID
homes: (1) Old Allen Road facility (License #L000000014120); (2) James Road facility (License
#L000000014121); (3) Egypt Central facility (License #L000000014119); and (4) Darolyn Street facility
(License #L000000014122). D&S is also licensed by DIDD for the Provision of Adult Day Habilitation,
Institutional Habilitation, Placement Services, Respite Care Services, Supported Living, Semi-Independent
Living, and Personal Support Services to individuals with intellectual and developmental disabilities. D&S
is licensed by the State of Tennessee Department of Mental Health and Substance Abuse License to
operate as a personal support services agency (#L000000015533, Knoxville / 7417 Kingston Pike; License
#L000000015532 / 269 Cusick Street) and by the State of Tennessee Department of Health Board for
Licensing Health Care Facilities License to operate a Personal Support Services Facility (License
#PSS0000000203).

List all existing health care providers (e.g., hospitals, nursing homes, home care organizations,
etc.), managed care organizations, alliances, and/or networks with which the applicant currently
has or plans to have contractual and/or working relationships, e.g., transfer agreements,
contractual agreements for health services.

For managed care organizations, D&S currently contracts with UnitedHealthcare Community Plan. D&S
is in the process of developing contracts with Amerigroup Community Care and BlueCare.

Describe the positive and/or negative effects of the proposal on the health care system. Please
be sure to discuss any instances of duplication or competition arising from your proposal
including a description of the effect the proposal will have on the utilization rates of existing
providers in the service area of the project.
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RESPONSE:

The construction of a new ICF/IID home to serve the residents transitioning from GVDC has a positive
impact on the state’s health care system. The transition is legally required pursuant to the Exit Plan
resulting from People First of Tennessee et. al. v. The Clover Bottom Developmental Center et al. No.
3:95-1227. Successful closure of GVDC and transition of residents into smaller ICF/IID homes will result
in dismissal of the law suit. The transition will also achieve cost efficiencies resulting from closure of a
state-operated large institution and focusing care on smaller group homes. DIDD has asked providers in
the state, like D&S, to construct these homes for GVDC residents to help the state meet its requirements
under the Exit Plan. Other ICF providers in the region are also seeking to open additional ICF/IID homes
in the area to accommodate GVDC residents. These homes are needed, as well as those D&S is
proposing to open, in order to meet the state’s needs to complete its Exit Plan.

Provide the current and/or anticipated staffing pattern for all employees providing patient care
for the project. This can be reported using FTEs for these positions. Additionally, please
compare the clinical staff salaries in the proposal to prevailing wage patterns in the service area
as published by the Tennessee Department of Labor & Workforce Development and/or other
documented sources.

RESPONSE:

The home will have a dedicated House Manager that works to provide a comfortable living environment,
work on the goals and objectives of each resident daily, and integrate the residents in their local
communities. D&S employs nurses and direct support staff to provide care and contracts with therapy
personnel needed to support individuals in physical, occupational, speech, and nutrition therapy. D&S
anticipates the following staffing needs for this project:

House Manager: 1 FTE
Direct Support Staff: 11 FTE

D&S homes in Greeneville will also share a QIDP (Qualified Intellectual Disabilities Professional), QIDP
Assistant, and RN with the two other proposed homes.

Based on data from the Tennessee Department of Labor & Workforce Development, the 2014 estimated
median annual salary data for the following clinical staff positions in Tennessee are:

Nursing Assistants: $22,267
LPN: $36,000
RN: $56,370

D&S proposes to offer the following salaries:

Direct Support Staff: $14/hour (approximately $29,000/year)
LPN: $18/hour (approximately $37,000/year)

Discuss'the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
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Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation
Services licensing requirements.

Staffing needs will be handled by D&S's regional office located in East Tennessee. Staffing of the home
will come from qualified individuals in the local and surrounding communities who choose to work in a
small specialized setting supporting individuals with any combination of developmental, intellectual, and
behavioral needs.

Verify that the applicant has reviewed and understands all licensing certification as required by
the State of Tennessee for medical/clinical staff. These include, without limitation, regulations
concerning physician supervision, credentialing, admission privileges, quality assurance policies
and programs, utilization review policies and programs, record keeping, and staff education.

RESPONSE:

In Tennessee, D&S currently operates 140 homes and, between individuals supported in their residential
homes, Family Model homes, and their own home receiving Personal Assistance supports, D&S currently
provides services to over 500 individuals in Tennessee. D&S currently operates the following four ICF/IID
homes: (1) Old Allen Road facility (License # LO00000014120); (2) James Road facility (License #
L000000014121); (3) Egypt Central facility (License # L000000014119); and (4) Darolyn Street facility
(License # L000000014122). These ICF/IID homes also have the following TennCare contracts: (1) Old
Allen Road facility (Contract # 7447123); (2) James Road facility (Contract # 7447124); (3) Egypt Central
facility (Contract # 7447211); and (4) Darolyn Street facility (Contract # 7447142).

D&S is also licensed by DIDD for the Provision of Adult Day Habilitation, Institutional Habilitation,
Placement Services, Respite Care Services, Supported Living, Semi-Independent Living, and Personal
Support Services to individuals with intellectual and developmental disabilities. D&S is licensed by the
State of Tennessee Department of Mental Health and Substance Abuse License to operate as a personal
support services agency (#L000000015533, Knoxville / 7417 Kingston Pike; #L000000015532 / 269 Cusick
Street) and by the State of Tennessee Department of Health Board for Licensing Health Care Facilities
License to operate a Personal Support Services Facility (#PSS0000000203).

Based on this experience, D&S is familiar with and understands licensing certification required by the
State of Tennessee for medical/clinical staff, including regulations concerning physician supervisions,
credentialing, admission privileges, quality assurance policies and programs, utilization review policies
and programs, record keeping, and staff education.

Discuss your health care institution's participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

Not applicable.

(a) Please verify, as applicable, that the applicant has reviewed and understands the licensure
requirements of the Department of Health, the Department of Mental Health and Developmental
Disabilities, the Division of Mental Retardation Services, and/or any applicable Medicare
requirements.

(b) Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Licensure:
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RESPONSE:

D&S currently operates the following four ICF/IID homes: (1) Old Allen Road facility (License #
LO00000014120); (2) James Road facility (License # L000000014121); (3) Egypt Central facility
(License # LO00000014119); and (4) Darolyn Street facility (License # L000000014122). These
ICF/IID homes also have the following TennCare contracts: (1) Old Allen Road facility (Contract #
7447123); (2) James Road facility (Contract # 7447124); (3) Egypt Central facility (Contract #
7447211); and (4) Darolyn Street facility (Contract # 7447142). D&S is also licensed by DIDD for
the Provision of Adult Day Habilitation, Institutional Habilitation, Placement Services, Respite
Care Services, Supported Living, Semi-Independent Living, and Personal Support Services to
individuals with intellectual and developmental disabilities. D&S is licensed by the State of
Tennessee Department of Mental Health and Substance Abuse License to operate as a personal
support services agency (#L000000015533, Knoxville / 7417 Kingston Pike; #L000000015532 /
269 Cusick Street) and by the State of Tennessee Department of Health Board for Licensing
Health Care Facilities License to operate a Personal Support Services Facility (#PSS0000000203).

D&S is familiar with Medicaid and Medicaid requirements concerning ICF/IIDs.

The proposed ICF/IID home is expected to obtain a facility license from DIDD.

Accreditation:
RESPONSE: Not applicable.

If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the facility.

RESPONSE: This proposal is for construction of a new ICF/IID home and is not currently licensed.

For existing licensed providers, document that all deficiencies (if any) cited in the last
licensure certification and inspection have been addressed through an approved plan of
correction. Please include a copy of the most recent licensure/certification inspection
with an approved plan of correction.

RESPONSE: This proposal is for construction of a new ICF/IID home and is not currently licensed.
D&S is providing copies of its most recent license certification and inspections reports and plans
of correction regarding its current four ICE/ND facilities in Tennessee.

Attachment C.7(d) (Contribution to the Ordetly Development of Care): Most recent Tennessee

ICF/IID inspections and plans of correction.

Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any entities or
persons with more than a 5% ownership interest in the applicant. Such information is to be
provided for licenses regardless of whether such license is currently held.

None.
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9. Identify and explain any final civil or criminal judgments for fraud or theft against any person or
entity with more than a 5% ownership interest in the project

None.

10. If the proposal is approved, please discuss whether the applicant will provide the Tennessee
Health Services and Development Agency and/or the reviewing agency information concerning
the number of patients treated, the number and type of procedures performed, and other data
as required.

RESPONSE:

If this proposal is approved, D&S will provide the Tennessee Health Services and Development
Agency and/or reviewing agency information concerning the number of patients treated, the
number and type of procedures performed, and other data as required.
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SUF}PLEMENTAL #1

59 i
PROJECT COMPLETION FORECAST CHARJecember 23, 2015

1:35, pm

(nt!

Enter the Agency projected Initial Decision date, as published in T.C.A. § 68-1 .{-16@{6): March 23, 2016

Assmning the CON approval becomes the final agency action on that date; indicate the number of davs

from the abgve agency decision date to each phase of the completion forecast.

Phase

}._Architectural and engineering contract siened

2. Construction documents approved by the Tennessee
Department of Health

3...Construction contract signed

4. Building permit secured

2. Site preparation completed

...Building construction commenced

Coustruction 40% complete

Anticipated Date

DAYS

REQUIRED {(MONTH/YEAR)

completed 10/12/2015

8. Construction 80% complete
9. Construction 100% complete (approved for oceupancy
10. *issuance of license
1. *Initiation of service
12, Final Architectural Certification of Payment
13. Fial Project Report Form (HF0055)

NA 12016
NA 12016
_______ NA . l2018
60days =~ 52016
.B0days _..5/2016
_120days  7/2016
180 days 9/2016
210 10/2016
210 10/2016
2odays 1012016 _
210 days 10/2016
_ 210days 102016

Note: I litigation occurs, the completion forecast will be adjusted at the time of the final

determination o reflect the actual issue date.

22
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PROOF OF PUBLICATION
Attach the full page of the newspaper in which the notice of intent appeared with the mast and dateline
intact or submit a publication affidavit from the newspaper as proof of the publication of the letter of
intent.

Proof of Publication is attached.
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DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for a period not
to exceed three (3) years (for hospital projects) or two (2) years (for all other projects) from the date of
its issuance and after such time shall expire; provided, that the Agency may, in granting the Certificate
of Need, allow longer periods of validity for Certificates of Need for good cause shown. Subsequent to
granting the Certificate of Need, the Agency may extend a Certificate of Need for a period upon
application and good cause shown, accompanied by a non-refundable reasonable filing fee, as
prescribed by rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole discretion of
the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the project will be
completed in multiple phases, please identify the anticipated completion date for each phase.

Project Completion Forecast Chart is attached. Please note that the anticipated dates provided in this
chart are contingent upon zoning and planning approvals.

2. If the response to the preceding question indicates that the applicant does not anticipate
completing the project within the period of validity as defined in the preceding paragraph, please
state below any request for an extended schedule and document the "good cause" for such an
extension.

Form HF0004
Revised 02/01/06

Previous Forms are obsolete
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2" Supplemental Response

Page 16

PROJECT COMPLET?(%N FORECAST CHA&;C

SUPPLEMENTAL #2

ember 30, 2015
1am

Assuming the CON approval becomes the final agency action on that date; indicate the number of days

from the a

bove agency decision date to each phase of the completion forecast.

10 and 11 only.

Phase DAYS
REQUIRED {(MONTH/YEAR)
1. Architectural and engineering contract siened completed 10/12/2015
2. _Copstruction documents approved by the Tennessce ‘&'
Department of Flealth NA 1/2016

3. Conpstruction contract signed ] NA _3/2016

4. Build im{z permit secured 15 days 4/2016

5.__Site preparation completed _60days 5/2016

6. Building construction commenced 60days ! 5/2016

7. Coustruction 40% complete 120 days 72016

8. Construction 80% complete _ 180 days 9/2016

9. Construction 100% complete (approved for occupancy 210 days 10/2016
10. *Issuance of license 210 days 10/2016
11._*nitiation of service _210cays =~ 102016
12, Final Architectural Certification of Payment 210 days 10/2016
13. Final Project Report Form (HF0055) 210 days 10/2016

22

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final
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AFFIDAVIT l
e
STATE OF T ¥ &S
COUNTYOF <vau: S
AAN CALQ,'\Q AN S . being first duly sworn, says that he/she

is the applicant named in this application or his/her/its lawful agent, that this project will be
completed in accordance with the application, that the applicant has read the directions to
this application, the Rules of the Health Services and Development Agency, and T.C.A, § 68-
11-1601, et seq., and that the responses to this application or any other questions deemed
appropriate by the Health Services and Development Agency are true and complete.

s

SIGNATURE/TITLE

Sworn to and subscribed before me this (fl day of .Deeeg'vbhf . Q { Zlé a Notary
(Month) (Year)

Public in and for the County/State of ___ [ \ra ('S TeXa<

AAY
@ MARY D FUCHS

My Commission Explres . Cj/\Q
VoY April 10, 2016 N D). Focdn

— 'NOTARYA’UBLIC

My commission expires L / ) O . Q0] (J :

(Month/Day) (Year) '

23
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Woffenden, Tammy

From: Terry Jordan-Henley <Terry.Jordan-Henley@tn.gov>

Sent: Monday, November 30, 2015 11:40 AM

To: Woffenden, Tammy

Cc: Rangel, Jennifer L, Robn Traugott (RTraugott@dscommunity.com); Marla Stair-Wood;
John Craven

Subject: RE: Inquiry regarding ICF/IID need in Greene County

Attachments: Fundamental CON Questions 11.04.15.docx; ICF-IID Utilization Only Greene County

2012-13-14 REDACTED xlsx

Tammy, specific answers follow in bold after your questions. 'm also attaching twa items, an information memo which
you likely have aiready seen (“Fundamental CON Questlons 11.04.15”), and a redacted grid showing ICF/1ID utilization in
Greene County for 2012, 2013 and 2014 (“ICF-ID Utillzation Only Greene County 2012-13-14 REDACTED").

Let me know if you need any additional information. And please let me know once the CONs for your homes have been
submitted, as well as the CON application numbers onee they ate generated. Thanks, tjh

“iesrterd, of
A4 .
e ionns? B

v e lupmentsd Disabilitles

L |
| S
F

Terry Jordun-Henley | Deputy Regional Director

Bast Tennessee Regional Office

Department of Intellectual and Developmentul Disnbilities

520 W. Sumnsnit Elill Dy, Suite 201

Knoxville, TN 37902

Ofc. 865-594-9302, Ccll 865-313-1264
yiordan-henleyi@m.poy

tn.goy/didd

€didd_tn

NOTE: This e-muil muy contain PRIVILEGED and CONFIDENTIAL intormation and is intended only for the use of the specific individual(s) to
which it is addressed. If you are not an intended revipient of this e-mail, you are hereby notificd of the strict prohibition of any unauthorized use,
disscmination or copying of this ¢-wail or the information contained in it or attached to it. 1€ you have reccived this e-mail in error, pleuse delete it
and immediately notify the person named ubove by reply mail. Thank you,

e U p———

From: Woffenden, Tammy [mailto:twoffenden@lockelord.com]
Sent: Friday, Navember 27, 2015 2:37 PM

To: Terry Jordan-Henley

Cc: Woffenden, Tammy; Rangel, Jennifer L.; Robn Traugott (RTraugott@dscommunity.com)
Subject: Inquiry regarding ICF/IID need in Greene County

*** This is an EXTERNAL email. Please exercise cantion. DO NOT open attachments or ¢lick links from unknown
senders or unexpected emall. - STS$-Becurity**

Good afternoon (and Happy Thanksgiving).

I saw that back in September you had pravided some helpful information to Sunrise Community of Tennessee relating to

their Certificate of Need to build new ICF/IID homes in the Greene County area to help transition residents of Greene
Valley Development Center into smaller home settings. | am working with D&S Residential Services on their CON
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applications for three new 4-bed ICE/HID homes in the Greene County area. | am hoping you might be able to help me
with abtaining some Information regarding the current need in the service area.

(1) How many residents are currently at GVDC? | believe the last number | saw was around 84 residents who will be
leaving GVDC. [s this still the correct number? As of 11/27/15, there were 68 persons supported at GVDC.

{2) How many ICF/iID beds are currently in Greene County? It is my understanding that Comvest and the state
currently have ICF/IID beds in the state but that they are currently at capacity and not available to GVDC
residents. Do you know the total number of beds currently in the county and whether these beds are all
occupled? To my knowledge, all existing beds in the Greene County area are occupied. A grid is attached
showing utilization for 2012, 2013 and 2014 specific to Greene County.

(3) Do you know approximately how many new ICF/1ID beds are needed to meet needs of GVDC residents upon
GVDC closure? It is my understanding that a significant number of legal representatives of residents at GVDC
have selected ICF/IID services over HCBS services. Can you confirm the number of residents who are seeking
ICF/IID services. As uf 11/27/15, there are three persoins who have selected HCBS services. The remaining 65
persons have selected ICF/ND services.

(4) What other ICF homes are planned to come into Greene County to accommodate GVDC residents? Based on
your previous email correspondence, the proposed homes for ICF/IID in the Greene County are: D&S {12 beds),
Open Arms (12 beds), and Sunrise (8 beds). Is this still an accurate list for those new homes to be built to
accommodate the GVDC resldents wishing to stay in the Greene County area? This Is still an accurate listing,
and reprenents sufficient capacity for all persans sesved at GVDC as of 11/27/15 who have indicated a
preference for ICF/IID services In Greene County with no excess capacity.

Thank you very much. { greatly appreciate your assistance with these questions. -Tammy

iy Ward Woffenden
i
T4 o L
£l o Nuift, 20
v : 20
a5 e e Pyt
¥ )
el

Atlanta | Austin | Boston | Chicago | Dallas | Hartford | Hong Kong | Houston | 1stanbul | London | Los Angeles |
Miami | Morristown | New Orleans | New York | Orange County | Providence | Sacramento | San Francisco |
Stamford | Tokyo | Washington DC | West Palm Beach

l.ocke L.ord LLP and Edwards Wildman Palmer LLP merged effective January 10, 2015, For more information
visit www.lockelord.com

CONFIDENTIALITY NOTICE:
This e-mail and any attached files from Locke Lord LLP may contain information that is privileged,
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confidential and/or exempt from disclosure under applicable law. If you are not the intended recipient, you are
hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited. If
you received this e-mail by accident, please notify the sender immediately and destroy this e-mail and all copies
of it. We may scan and or monitor emails sent to and from our servers to ensure regulatory compliance to
protect our clients and business.
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Uieedrtmemt of Enst Te )
intellectual & i R:‘io:;“"g;;';“
Developmental Digabilities | "9

November 4, 2015

RE ICF/IID Expansions and CON Development:

The following information may be requested regarding development of your ICF/IID expansion homes in
the East Tennessee region. Information is provided generally for all persons supported at Greene Valley
Developmental Center and is broken down by the three primary development areas: Hamilton County,
Knox County, Roane County and Greene County where appropriate.

How many persons/families/legal representatives chose ICF/IID services over HCBS Waiver services
through the Freedom of Choice process? As of 8/21/15, a total of 10 legal representatives for persons
supported by GVDC had selected HCBS services; the legal representatives for the remalning 75 persons
had selected ICF/IID services.

What geographic areas were selected by the persons supported for ICF/IID services? Of the 75 persons
whose legal representatlves selected ICF/IID services, the breakdown is as follows:

Hamilton County: 8

Knox County: 16

Roane County: 6

Greene County: 45

Are all existing ICF/IID beds in the geographic areas currently full? Please reference a separate grid
showing ICF/IID utilization for the appropriate geographic area for 2012, 2013 and 2014. Generally, the
answer to that questlon is yes for all geographic areas.

What providers currently operate ICF/IID services In the geographic areas? Per area, those providers
are:

Hamilton County: Open Arms Care, Orange Grove Center.

Knox County: Open Arms Care.

Roane County: Michael Dunn Center,

Greene County: Comcare, DIDD East Tennessee Homes.

A separate grid shows ICF/IID utilization for the appropriate geographic areas for 2012, 2013 and 2014.
Specific site information is redacted.

What other ICF/IID sites are planned to come on line to accommaodate GVDC residents? For each
geographic area, planned ICF/IID development is as follows:

Hamilton County: 2 sites (8 beds)

Knox County: 4 sites (16 beds)

Roane County: 2 sites (8 beds)

Greene County: 8 sites (32 beds)

What are the general demographics and/or special needs of persons exiting GVDC? Demographic
information Is not available specific to geographic areas. However, the demographic information
generally applies to all geographic areas in which services have been selected. Those demographics are
as follows for the 85 persons supported at GVDC on 8/21/15;

Age: 54 persons aged 23-60 years (64%); 31 persons aged 61+ years (36%).

Gender: 48 female (56%); 37 male (44%).

East Reglonal Office ¢ 520 W. Summit Hill Drive, Suite 201 » Knoxville, TN 37901 « 865-594-9302 « Fax: 865-558-0226 « terry.jordan-henley@tn.gov
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2. Developmental Disabitities © "9

Nutritional Status: 37 require enteral feedings (44%); 17 others have structured dining plans (20%).
Mobility Status: 65 have mobility impairments (76%); 42 of those persons are non-ambulatory (49%).
56 persons use a customized seating system (66%). 51 persons use other alternative positioning
equipment (60%).

Visual Status: 28 persons are legally blind (33%).

Psychiatric/Behavioral Status: 28 persons are prescribed psychotroplc medication (33%); 13 persons
have a Behavior Support Plan or Behavior Support Guidelines (15%).

Please let me know if you require any additional informatlon for the developrment of your Certificate of
Need.

Respectfully,

Terry Jordan-Henley
Deputy Regional Director, East

c John Craven, East Regional Director
ICF/I1ID Expansion Development File per Provider

East Reglonal Office « 520 W. Summit Hill Drive, Sulte 201 « Knoxville, TN 37901 « 865-594-9302 » Fax: B65-558-0226 s terry jordan-henley@tn.gov
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Attachment B.II.A
(Project Description/Construction)

Plat showing lot where home will be constructed
Floor Plan

Correspondence from Scioto Properties (November 23, 2015) discussing project -
details and team
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Attachment B.1V
(Project Description/Floor Plan)

Floor Plan
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Attachment C.1
(General Criteria / Need)

Copy of email correspondence (and attachments) from Terry Jordan-Henley
regarding need for new ICF/IID homes in Greene County

Letter from DIDD assigning residents to D&S
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prvivlimato it &
Rl ooyt (Feaababition

Septernber 1, 2015

Lorle Copas, Executive Director
DA&S Residential Services, LP
520 Justis Drive

Greeneville, TN 37748

Dear Ms. Copas:

The followlng provides a list of people currently supported at GVDC whose conservators selected D&S
Residential Services, LP to provide ICF/IID supports and whom you Indicated a witlingness to support.
The home compositions were determined based on valuable input from GVDC staff consldering
friendships, current service and support needs, Please review the fists and confirm in writing your
intent to develop ICF/IID supports and services for these speclfic people by the close of business

September 4, 2015,

Home #1: Home #2: Home #3:

It is important to confirm and solldify your plans for the development of homes for Individuals currently
residing at GVDC and final horne compositions as soon as posstble, Once confirmed, our intent is not to
change the composition of housing arrangements unless absolutely necessary and any change must be
communicated to my office Immediately for approval. Please provide the status of your CON process
and the addresses where the four-person ICF/IID homes will be developed. | belleve people and thelr

famiiles will appreciate knowing whete they will live and with whom,

If your agency agreed to provide supports to any person not on the above list, please contact john
Craven, Reglonal Director at 865-594-9301 or Terry-jordan-Henley, Deputy Regional Director at 865-594-
9302, DIDD appreciates your commitment and efforts on bebhalf of people supported by GVDC,

Respectfully,
ugarwah

John-Craven
Regional Director, East

C: Mickey Atkins, President and CEQ
Debble Fayne, DIDD Commissioner
Jordan Allen, DIDD Deputy Commissioner
Theresa Sloan, DIDD Legal Counsel
Jon Lakey, Attorney, Pletrangelo Cook, PLC

€ast Reglonal Office » 520 W, Summit HIIl Drive, Sulte 201 » Knoxville, TN 37901 * 865-594-9301 » Fax! 865-558-0226 «john.craven@tn.glov
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Attachment C.1.A(1)
(General Criteria / Need)

Copy of email correspondence (and attachments) from Terry Jordan-Henley
regarding need for new ICF/1ID homes in Greene County

Tennessee Department of Health population data

Copy of DIDD letter supporting D&S projects
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STATE OF TENNESSEE

Department of Intellectual and Developmental Disabilities
Cltizens Plaza, 10" Floor
400 Deaderlck Street
NASHVILLE, TN 37243-0675

November 30, 2015

Melanie Hill

Executive Director

Health Services and Development Agency
$00 Deaderick Street

Nashville, TN 37243

RE:  Application for Certification of Need submitted by D&S Residential Sevvices, LP
Dear Director HUL:

The Department af Intellectual and Developmental Disabilitles (Department) strongly
supports the application for a Certificate of Need (CON) on behalf of D&S Resldential Services, LP,
Based upon the Department’s knowledge of D&S Residentlal Services, LP, it is the Depariment’s
belief that they meet the three (3) criteria necessary for approval which are namely, need, economlic
feasibility and contribution to the orderly development of health care,

The need for thase faciiities has resulted from the natlonal trend away from carlng for
persons with intellectual disablilities In large, congregate institutional settings to more integrated,
smaller homes in the community. In 2006, Tennessee, believing this to be best practice, passed
legisiation which created one hundred sixty (160) new ICF/IID beds to be used solely for persons
transitioning from state developmental centers. At this time there remain eighty-four (84) of the one
hundred sixty (160) beds avallable for development. The need for the development of these
remaining eighty-faur (84) beds comes as a direct result of the announced closure of the last large
state owned developmental center, Greene Valley Developmental Center (GVDC), which is
anticipated to close on June 30, 2016. The closure of GVDC s part of an Exit Plan in a nineteen (19)
year old lawsult against the state of Tennessee by the Department of Justice (People First of Tennessee
et. ol. v. The Clover Bottom Developmental Center et. ol. No. 3:95-1227) regarding unconstitutional
conditions at four (4) developmental centers In Tennessee. One of these developmental centers
has already closed, another is set to close In the fall of 2015, the third is a small speclalized
developmental center for persons who are court ordered for competency evaluation and tralning,
and GVDC. The last obligation in the Exit Plan, which once complete wili result in a fuli dismissal of
the law suit, is the closure of GVDC andf the transition of all resldents into smaller homes in the
community. Therefore, the Department supports this application for a CON to facllitate the closure
of and transition of the residents of GVDC.
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Melanie Hill, Executive Director

RE:  Application for Certification of Need submitted by D&S Residential Services, LP
November 30, 2015

Page 2 of 2

Transitionlng the residents from GVDC, a large institution, to four (4) person ICF/IIDs In the
community s more economically feasible for the State, which pays for these services. The census at
GVDC at the time of the announcement. of dosure was 101, but at its peak, GVDC supported 1100
residents. Operating a large developmental center is inefficient and does not produce economy of
scale due to the large overhead associated with utflities and maintenance costs on older inefficient
buildings that operate on a boller system. The private operation of smaller four {4) person ICF/IlDs
is much more efficient and econemically feasible for the state,

For many of the same reasons stated above In relation to the criteria of “need”, the approval
of this CON and development of four person ICF/IID beds meets the criteria of contribution to the
orderly development of heaith care. As a result of the Exit Plan In the nineteen (19) years old lawsuit
described above, these homes and beds are needed to transition the remaining residences from
GVDC and provide for the health and safety needs of these vulnerable persons. These beds will
provide the same level of care that these persons are recelving at GVDC, namely the ICF/IID level of
care. This application has been submitted by a current provider of services In Tennessee for
persons with intellectual disabilities, therefore they have a proven track record of providing these
services within both state and federal regulations which includes the availability and accessibllity of
human resources, prior contractual relationships with both the Department and TennCare and an
understanding of the both the intellectual disability population and Intellectual disability system In
Tennessee.

Based on the above stated reasons the department strongly supports D&S Residential
Services, LP., application for a CON to bulld four (4) person ICF/IIDs In East Tennessee in order to
effectuate the safe transition of residents of GVDC and comply with the Exit Plan leading to the
conclusion of the nineteen (19) years old CBOC et. al lawsult. If you need any further information or
have any questions please coritact me.

Sinceraly,

Debra K. Payne
Commissioner

DKP:ts
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Attachment C.1.A(2)
{General Criteria / Need)

DIDD letter of support noting that DIDD believes that D&S (and this proposal)
meets the three criteria necessary for CON approval of “which are namely need,
economic feasibility and contribution to the orderly development of heaith
care”

Copy of email correspondence (and attachments) from Terry Jordan-Henley
regarding need for new ICF/IID homes in Greene County and current providers

and capacity.
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Attachment C.1
(General Criteria / Economic Feasibility)

Documentation describing the estimated costs of the project
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November 23, 20115

Robn Traugolt

Director of Training & Development

D&S Community Services

8911 N, Capital of Texas Hwy. Building One Suite 1300
Austin, Texas 78769

RE: GON Recquest For Information
Dear Robn,

Scioto Properties LLC ("Scioto”) is pleased that D&S Residential Services, LP. ("D&S")
has requested Information outlining how Scioto can assist in obtaining Information
regarding the construction of three ICF homes for D&S in the Tennessee markets
(collectively, "Homes") to meet the housing heeds of the consumers served by your
organization.

Project Team: Scioto has partnered with Berardi + Partners, Inc. ("BPI") since 2005
designing different ICF facilities across the country, Scioto has reviewed the project
specifications with BP1 who has completed in excess of 500 housing projects including
housing for the elderly, multi-family, assisted living, congregale care, nursing centers,
and other housing seftings for special needs population. Spectrum Contracting
Services, Inc. “(Spectrum®’) Tennessee License, 37163, is to be the General Contractor
oh the subject ICF Projects. Spectrum is an experienced General Contractor and
particularly experienced in the healthcare marketplace. Spectrum has been in business
an excess of 27 years. 884 and counting have been successfully completed.
Approximately 30% of those projects completed have been ICF facilities, nursing
homes, private care homas, skilled nursing care homes, assisted living, senlor fiving,
and other facilities requiring the knowledge and sénsitivity to thosé of our population
needing assistance. Spectrum Is generally considered an exper in the construction of
these type facilities. Further, Spectrum has worked in collaboration with the Architect
over a twenly three year expanse. BPl and Spectrurn have successiully met the needs
of all projects In which we have been involved on time and within budget,

Cash Reserves Appropriate: Scioto is & highly valued partner of Filimore Buckeye
Investments, L1.C. Scioto Properties and Fillmore Buckeye Investments (“FB") eritered
inte an invesiment partnership In 2011 for the purpose of acquiring and constructing
residential properties for operators of DD facilities throughout the United States, FB and
Sgioto have worked together to aoquire more than $50 million of residential properties

DA&S Resldential Services, LP CON Application — 1010 Old Stage Road, Greeneville, TN
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D&S Rasidential
November 25, 2015
Page 2

through the investment partnership to date. Currently, Scloto has an elght figure line of
credit in place for that purpose.

Construction of the Facllity: Summary Project Description:

« The project consists of three (3) Intermediate Care Facilities with R4 Use
designations located on two (2) sites In the Greeneville, TN area.

¢« Each ICF to be a slab-on grade and wood framed struclure with brick
veneerivinyl siding pitched wood trusses, and asphalt shingle roofing. Each ICF
to have an R13 Fire Protection System.

» Site Development at each site includes rough and finish grading, storm water
management, site ufilities, driveways, some concrete paving, concrete
sidewalks, and landscaping.

Costs:
The budgeted cost based upon site plans prepared by Miller-McCoy, Inc. and
building plans prepared by BPI is as follows:

Old Stage Road ICF Facllity Erwin Road ICF Factilties

Site Budget $165,000 Site Budgat $§ 189,000,
Bullding Budget $520,000  Building Budget $1,009,000.
Total $685,000 Total $1,198,000
Building per SF $ 148.57  Building per SF $ 144.14

If you have any questions on this approval, please do not hesitate to call me at 614-889-
5101.

Sincersly,

ot

oft Zdroik
Property & Construction Supervisor
Scloto Properties, LLC
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Attachment C.2
(General Criteria / Economic Feasibility)

Documentation regarding D&S Funding Sources
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85 D ber 23, 2015
= CADENCE 1asem
BANK
December 21, 2015

Julie Serewicz

Director of Finance

D&S Community Services

8911 North Capital of Texas Hwy
Bldg One, Suite 1300

Austin, TX 78759

Re:  D&S Revolving Line of Credit

Ms. Serewicz,

Please allow this letter to serve as evidence of the existence of an $8 million revolving
line of credit for D&S. The revolving line of credit matures in 2020.

The interest rate on the borrowings is based on a 4.25% spread over LIBOR.

The revolving credit is governed by financial covenants typical for a transaction of this
nature. There is sufficient cushion to these covenants.

The revolving line of credit is in good standing with the bank and is available for usage.

Sincerely,

William H. Crawford
Executive Vice President
Cadence Bank

3100 West End Avenue
Suite 175

Nashville, TN 37203
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Attachment C.10
(General Criteria / Economic Feasibility)

D&S’ balance sheet and income statement
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D&S RESIDENTIAL HOLDINGS, INC.
Consolidated Balance Sheets
Decentber 31, 2014 and 2013

2014 2013
ASSETS
Cash and cash equivalents § 167,518 § 1,004,438
Accounts receivable trade, net 11,597,275 10,063,009
Prepaid expenses and other corrent assets 760,503 447,363
Current assets 12,525,296 11,514,812
Property and eguipment, net 3,246,410 3,097,954
Psogram costs, net 7,802,456 10,176,108
Loan costs, net 174,280 229,653
Goodwill 13,236,257 13,236,257
Other assels 212,402 201,811
TOTAL ASSETS $ 37,197,101 § 38,456,595
LIABILITIES AND STOCKHOLDERS' EQUITY
Accounts payable 3 962,193 § 1,153,418
Sa __Az:omed.paymll_. TR R et e T _gﬂ”;l.ﬁsm..,,__wwﬂmv ‘.
Accrued interest payable 164,840 76,182
Accrued management fees 245,980 82,501
Property taxon payable 413,296 339,221
Othex accrued expenses 3,478,802 2,580,618
Revolving line of credit 4,300,000 3,900,000
Cutrent portion of motes payable 2,084,375 1,796,875
Curvent portion of cupital lease obligations 791,195 872,232
Current liabilities 14,662,844 14,431,091
Capitsl lease obligations, less current portion 1,075,383 900,615
Notes payable 10,637,283 13,121,658
TOTAL LIABILITIES 26,375,510 28,454,264
COMMITMENTS AND CONTINGENCIES - -
STOCKHOLDERS' EQUITY
Commaon stock, par value $0.01 per share,
250,000 shares authorized, 110,435 shares
issued and outstanding 1,104 1,104
Additional paid in capital 1,218,92) 1,175,723
Retained earningy 9,601,566 8,825,504
TOTAYL STOCKHOLDERS' EQUITY 10,821,591 10,002,331
TOTAL LIABILITIES AND
STOCKEIOLDERS' EQUITY $ 37,197,101 $ 38,456,595
See aceompanying notes and independent auditors' seport.
2
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D&:S RESIDENTIAL HOLDINGS, INC,
Consolidated Statements of Income
Years Ended December 31, 2014 and 2013

2014 2013
Revenues
Residentiaf care income $ 94,121,719 § 65,121,115
1CT income 11,593,051 9,170,589
Foster care income 11,254,305 10,914,450
Other revenues 45,503 56,779
Total revenues 117,014,578 85,262,933
Expenses
Payroll and related expenses 77,648,151 54,268,407
Contract Labor 7,776,958 7,380,365
Food and housekeeping 1,900,878 1,617,217
Prevocational services 3,162,819 2,953,541
Provision for doubtful acconnts 170,000 160,000
Quality assurance fee 438,453 476,278
Rental expense- homes 30508069 3A33BID
"""Rental expense- vehicles 237,755 179,618
Depreciation and amortization of property and equipment 1,427,728 1,137,906
Utilities 1,877,364 1,444,239
Fuel 2,150,445 1,736,893
Repairs and maintenance 1,225,819 994,329
Insurance 3,206,07] 1,088,600
Interest 1,374,954 1,081,887
Amortization of debt issuance costs 55,117 24,166
Amortization of program costs 2,694,255 786,041
Professional fees 1,343,094 1,145,756
Management fee 625,523 449,097
Other expenses 3,993,382 3,146,325
Total expenses 115,816,875 83,504,478
Income before income tax expense 1,197,703 1,758,458
Income tax exponse 45,833 22,068
NET INCOME $ 1,151,870 $ 1,736,387
Sce accompanying notes and independent audtiors' report,
3
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Attachment C.7(d)
(General Criteria / Contribution to the Orderly
Development of Care)

Most recent Tennessee ICF/IID inspections and plans of correction.
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PRINTED: 0212312015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE 8 MEDICAID SERVICES OMB ND. 0938:638%
STATEMENT OF DEFIGIENGIEY (%) PROVIDERBUPMUERICLIA {¥2) MULTIPLG CONSTRUCTION {X3) DATE SURVEY
ARD PLAN Of CORREGTION IDENTIFICATION NUMABR: A BULDING COMPLETED
- 4403114 B, WiNG 02212015
NAE OF PROVIDER OR SUPPLIER STREET ADLRISH, GITY, BTATE, 2(F CODE
i i BUMBIAHY 8YATENENT OF DEFIGENCIES D! PROVIDERT PLAN OF CORREGTION )
i (EACH DEFIOIENCY MUST BE PRECEOED BY FULL PREFIX . [EAGH CORRECTIVEAGTION SHOULD Bt COUBLETRIN
TAG REQULATORY OF LEC IDENTIFYING IRFORMATION) . e c oss-nermr.gcm Wﬂglﬂﬂ APPROPRIATE OATE

. W 262 483.440(0)(3)(1) PROGRAM MONITORING &
* CHANGE

4

" The commilttes should review, apprave, and
menitor individual progrems designed {0 manage

: Inappropriate behavior and ather programs that,
In the oplnlon of the commities, Involve risks 1o

. cllent protection and riphta,

i

-

W 262
All Conservators will be notified and  3/20/15.

.explained the need for HRC consents
for locked chamlcals in the home and
get thelr signature. HRC commitice
wiil raview consents and discuss
the need for ongolng restriction in
the-heme——

e it o = i st

R R GRRTISt SR

‘ Thia STANDARD Is not mel as avidenced by:

_ Bagad on raview of Human Rights Commiitap -
: (HRC) maeting minues and Interview, the fapility |
 falled to ensure HRC reviewad and approved I
: locked chemicals for 4 of 4 ollents {(sampled

i Cllente #11, #2 and unsamplad Cliants #3, #4), -

The findings Included:

Areviaw of HRC mesting minutes provided for
* the suivay year paveaied no review or approval
for jocked chamloals,

Ouring an enlrance interviaw with Qualified
Intellectun) Disabilltsy Professlonal (CIDF) In
[Avenay] Conference Room D on 2M10/16 al 9:30 .
am, QIDP stated ehomleals were locked In gl
[Agency] homes,

During an Interview wiih Licensed Practical Nurse
(LPN} in home living room on 2/10/16 at 2:10 pm,

. LPN conflrmed chamlcals In homs were locked
for safely purpngey.

During an Interview with QDR In [Agancy]
Confarance Room D on 2/12/15 al 10:40 am,
QIDP stated the ngenoy was unaware an HRC
review wes required for seiely measures such &8
chemical lock up. Further interview confimed
{hsre was no HRG review or appraval for locked

. HRC consents will be updated

; ongoing
annually during ISP/IPP or
COS8 mestings. Consents will be
reviewed quartarly. during HRC
meslings.
TITE v BATH

UABORATOAY DIRECTORS OR PROVIOER/SURPLIER HERRESENTATIVES SIONATURE

Any deficionsy atalament ending viih &n aalorisk (*) denoles a deficenty which the Ins
nir?:u sal’ngqv?rds provite numangm protection 1o tho palianta, {Seo Instrucllons.) Excap

provided. Fornu
a factty. 1 duﬂdman ata ciad, an upproved plan of corection (e raqulsile o continutd

fatiowing thy date of sutvay whether of nat a plin af carecion |s
oy fallowing the date thase daaumants are madg avaligble 1o th

pegram peticipalien,

FORM CMS 1567{02-09) Prdvious Voralons Obsolate Evant ID-MOUEN

Page 301

Utulion may ba excused lom congcting providing it s detarminod thal
1 fur nwrg; homas, the findings staled sbove oro discorable 640 days
homas, (e gbava Aadings and plans of cotrwction are diaclonable 14

Fagtity 10 TVRSIG04 !tcnnllm.uauon sheel Page 1of3
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 022372015
FORM AFPROVE(]
omB 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES
[ STATEMENT OF DEFICENCIES (X3) PROVIDER/SUPPLIERACUA {X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OFF CORRECTION IDENTIFICATION NUMDER A BUILDING COMRLETED
446110 B. WING 02/1212018
RAME OF PROVIDER OR SUPPLER BYREET ADDREBS, CITY, BATE, ZIP GOOE
—c— T A
10 SUMMARY SYATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION A%
;‘sﬁ*’mx CH DEFICIENGY MUST BE PRECEDEDBY FULL PREFR (EACH CORRECYIVE ACTION SHOULD BE corgz't;ymu
1a0 EQULATORY OR LG IDENTIFYING INFORMATION) 1AG CROBS-REFERENCED TO THE APPROPRIATE
DEFIGIENCY)
W 262 Continusd From page 1 W 262
32018

charnicals.
W 441 483.470{1)(1) EVACUATION DRILLS

The {ecliily must hold evacuation drills under
varied sondlilons,

g, This STANDARD Js nal met aa avidanced by:

Hased op obsarvalian, raviow of [Agency] Fire
Drill forms, review of [Agency] Emergency Policy
and inlarviaw, the facliily fafed to ensurs fire drills
wirg comploled during sleeping hours for 4 of 4
chents (sampled Clionta W1, #2 end unsamplad
CHanls #3, #4),

The findings Included:

An abasivation In the home on 2/10/2016
batwouan 2:00 pm and 6.00 pm rovealed Cliant #2
and Cllenl #4 raquired physlcal astisianca from 2
ataff parsons for iransfer to and from whaelchalrs |
, Jor moblity. Further absarvalion revealad Cllent
: #1 required physical assistance from 2 alaff
putsons snd galt balt for mobllity. Further
ohsarvalion revaaled Cllant #3 was independeni

In maobliity.

A roview of monlhly fire drlf forms dated March
2014 thwough Jenuary 2018 revesled no fire drills
ware complated batween the haurs of 7:21 pm
and 6:30 am.

A raview of [Agency] Emergency Palicy reveslad
firo and wealther drill procedures included *“...drilf
shall also ba conducied at unusual limes {stsch
as lale at night, on weekends and holldsys).”

During an Interviaw with Qualifled ntellaciual

W 441 HM will ensure fire drills are
completed each month as scheduled
with 11p-7a and 7p-7a shiits
completing a drill during sleeping

hours,

QA will audit and monitor fire drillls  ongoing
monthly to ensure fire drills are
campleted/requirements with 11p-7a
and 7p-7a shifts completing a drill

during sleeping hours.

If eantinuaten chool Pagn 2 of 3
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NAMT OF PROVIDER OR SUPFLIGR ] GTRERT ABDRSES, CITY, BTAVE, ZIF CODE
EGYPT CENTRAL
3 ' T OF DEFICIENCIES - FLAN
R N R T A
TAG TORY OR LBG DENTIFYING INFORMATION) TAG QROBS-REFERENCED TO THE APPROPRIATE
W 441 Continued From page 2 W 441
: Disabilitles Profassional {QIDF) in [Agenay]
Confsrance Room D on 2/12M4 et 11:15 am,
y QIDP raviewed and conflirmed no fire diills wera
complatad during the houra of 7:21 pm and 6:30 .
am.
$
; .i
1 d
{
o
i
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS Gin}} E & mgu;g_z_\lg SERVICES 0 38-03
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIBRICLIA (X2) MULTIPLE GONITRLICTION (3] OATE BURVEY
AND PLAN OF CORRECTION IDENTIRICATION NUMOER: A BUILOING 0f ~ GUARDIAN COMPLETED
446146 DWING e o e st s o 0211312048
NAME OF PROVIDER OR BUPPLIER STREEY ADDRESS, CITY, BTATE, 1P CODE

BUMMARY STATEMENT OF DEFIGIENQIED
(EACH DEFICIENGY MUSY B2 PRECEDEN BY FULL

{X4] (O
PREFIX
Tha REGILATORY OR LSO IDENTIFYING INFORMATION)Y

PHEF T AT SO BE " contnon |
m&:“ CHOSE-REFENENCED TO THEAPPROPRIATE  ~ OAFF

DEFICIENGY}

The fachity holds evacuation drills at {easl
quaderly for esch shift of parsonnel and under
viried condiflons {o ansura thal all personne! on
i shifts are rainad Lo perform assigned lasks;
and ensura that all parsonnel on all shifls are
. Tamillar with the use of tha facliily's emergency
and dlapater plaps and proceduras,

1
! The faciily must
1 () Actually evacuale citanis durlng et least ane
{ drill epch yaar on sach ghify

{11} Make speclal provisions for the avacuation of
; chienls with phyzioat dinabililies;
t {HN Flle & report and evaluation on gach dril;
hnr:éudlng aceidents and take comraclive actior:
a
{v} Durlng fire drillg, cllents m
o gefe aroa In (acillias cerli
: gx Occupanclas Chapler of the Life Safely

Fecliitles meel the requirerments of paragraphs

staff thal they vlilize,

This STANDARD 13 not mel as evidenced by:
Basad on invterviaw and recard raview, Il waa

fire drilfs during the elaaping imes of the
resldents.

; Tha findinge chluded:

K0162 4B3.470()(1)() LIFE SAFEYY CODE S8TAMDARD " K0152

A Y

ety s

invesligate afl problems with avacualion drills,

3

be avacualed lo
under the Heahh

- (1) and (2} of this saction for any liva-In and rellef

delermined the facily falled to conduct quartary

LABORATORY DIRECTORE OR PROVIDER/SUPPLIER REPAEDENTATIVE'S BIGNATURE

HW will engure all evacuation drills  3/20/16
are completed as schedulad one
per shift quarterly and & copy of
each drill will be kept in the fire
drilt book In the home.

| QA will audit and monitor fire drills ~ 3/20/16

monthly to ensure all drills are
compleled as schedulad.

QA will monthly and quarsterly audit ¢ 320115 }
Fire drill books to ensure coples of
aill evacuation drills are present in
the home.

INLE {X0) OATE

Any defiiancy slalomant ending with an aslarsk (*) denolos a daficlgncy which Lha nabiulton moy be o
o e fiiclant protection to H!@’nullmts {Bow Instoclions.) Excopl lor nursing homas,
plovidued. For nuising iomds,

tuys following th dife thase tucumanis ara mede avaliuble to ihe fockly, IF daticlwncios aio Otal,

olher anfoguiids provide s
foltowdng the dutg of survay whathar or aol 6 plan of comection Is

program paricipation.

FUIRM CHS J587{02-95) avaus Yerions Ctrss ote

Page 304

EvenlIly MILISZT

xeuand fram cosrocling peoviding it ip delerminad thet
tha (rdings statad gh(gu oro dixcloxable B0 days
the abova findiags st plana of comectlon ao disclosotio 14
an opproved plan of cotraction 1s sequlsiia to continuad

Fazibiy W TNRSISSA If contimmtion shael Fage 164 2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM ARPROVED
CENTERS FO D SERVICES QMB NQ, 0938:0391
srammemwoemmmcws (:m PROVIDERSHFPLIERCLIA {X2) MULTIPLE CONSYRUGTING (%3] DATE URVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER! A BULDING DY « BUARDIAN COMPETED
446118 b, WING 0211312018
RAME OF PROVIDER OR SUPPLIER ‘
B RO | B | memeSr O ol
e - ﬂuummmua LEG IDRNTIFYING INFORMATION) TAG | CROSS-EFERENCEDTO THE APPROPRIA OATE
DEFICIENGY)
b i
K0152 : Conlinued From page 1 KO152
During the record review on 2/13/16, nfnelasn
| fira drill cllquas were reviewed, The ;
. documentation reveated quarery fire ddils during |
sleeplna imas had not been provided, Durlng !hei
l axit Interview with the manager, sho siolod they
dkl not conduct drills duﬁng sleeping times. t
[ ......................... ' E— =
I Thane findings were ncunow!aduad by the home
! manager during the axit conferenca on 211915,
{
|
i
‘ i
3
PORM GMS-2807(02:65) Pravious Veralons Ghaolate Evant (D:MoU821 Facily I:; TNPEIESS {t cptitinuslion shael Pags 2of 2
Page 305

D&S Resldential Services, LP CON Application — 1010 Old Stage Road, Greeneville, TN



95

Page 306
D&S Residential Services, LP CON Application — 1010 Old Stage Road, Greeneville, TN



96

PRINTED; 09172015

UEPARTMENT OF HEALT 1T AND HUMAN SERVICES FORM APPROVED
CENTERS FDR MEDICARE & MEDI SERVICES 938.03
AYAI EMENT OF DBRICIENCIY {X1) PROVIDGRFUPSMIERICLIA 042 MILTIFLE GONSTRUGTION
= 44G107 LS L)
NAME OF PROVIDER Of SUAPLIER STAEET ADDRESE, OTTY, STATE, 2P CODE
AL e T AT T e et b
(43 10 SUMMARY STATEMENT OF DEFIMIENCIES in PROVIDER'S PLAR DF CORAECTION 1)
PREMX (EACH FERGIENGY MUBT 8E PRECEDED BY FULL PREFIX {EAGH GORRECTIVE ACTION SHOULD BE COniLTion
180 AEQULATORY DR LSCIDENVTFYIG RIFORMATHONS) TAG CROSHREFRAENCED YO THE APPROPRIATE ATE
REFICIENRY)
K130 Conlinuad From page 1 K 130
The findings included;
.............. A, Obssrvation of the mechanical l0am Of- —-—-m - Botomallirom Eddie-Bigas wilh-DIDE———
9/16/15 ravealed a panetration hehind the walar this Issua was carrected, 1077115

heatar In the raled wall snd Lhe gap between the
rated walls end the floor was nol sealed with an
approved fira slog maloril.
2, Obzarvabion of the storage roor o 9746/15

- reveolad a penetration by the calling around the

- pprinklar pipe.

Thuse findings were varifiad and acknowledged
by the house manager during the tour and exlt
cohlsrance on 9/18/16

L]

FORM CIRS-2BLY{62-34) Pravious Yeruions Obioaie Event 1D BARL Fociy it THPAI00? i continuntion shest Pagd 2 of 2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
~GENTERS F L MEQICGAIDSERMICES . - QiAR NO, 08380381,
STATEMENY OF DEFICIENTIES (%) PROVIDERISUPPLIER/GUA (X2} MULTIPLE CONBTRUCTION 043) DATE GURVEY
ANO FLAN OF CORRECTION ! TOENTIFICATIGN HURAER: A BUILDING GOMPLETED
{ 446107 B. WiltG |__DBI47/2046
NAME OF PROVIOER OR EVPPLIER STREET ARDRESS, CITY, 3TATE, 2P COUE
Fow L | e
L SUNMARY STATEMENT OF DEFICIENCIES 7 Ip PROVIDER'S PLAN OF COAREGTION ps
PREFIX {EACH DEFIGIENGY #UST BE PRECEDED BY FULL | epeRmt [EACH CORREGTIVE AGTION SHOULD B CovAENON
TAG REGULATORY OR L5T IBENTFYING INFORMATIOH) TAB CROSS-AEFERENCED TO o‘l:}!swmorame DAre
: 1 .& 2, Regarding CFA
W 224 | 483.440(c)(3){v) INDIVIDUAL PROGRAM PLAN | W24 !
The comprehensive funcllonal assessmant mugt | :Igli:fi:o fipisfaleaion Cllontes ) Ll
include sdaptive tiehaviors or Independent fiving !
skills necassary for the elient to be able to ! £
turction in the community. E QA Manager will sudlt recordS of ;50,4
: olher clients residing al James Road
' ‘ . . 16 Wanifly whether or not GFA was
This STANDARD Is not met ae evidanced by: | wmp!;TEd ) !
_ Based on 1ocord review and intarview, the facllity ! ]
fallod (o cunduct an asseasment of indopendant | H QIDP will complele CFA's forothar  yom2g/48
Mving sliits which rasulled In a fsck of culcomer : individuals, if nacossary :
rafated to household ekills In the Individual : d :
; Support Plan (ISP} for 2 of 2 samgiled cliants . QA audil taol will be developed lo be |
" (Cliont #1, #2). ) ulllized by QIDP, with review from . 403115
Program Diractor, 30 - 45 days prior
Tha findings Included: , to each Individual's ISP affective date

1. Araview of Gliant #1's record ravesied no

Comprehghsive Functional Assessment {CFA). A .
requast was mada on 9/t 7/16 at 70:30 em of the ' QA Manages will conduct parfodic

to ensure thie slandard has baan met
: Program Director (PD), the pravious Qualified - l

uudits of al lonst 25% of all Individuals ongeing

Intelleatual Disablifies Protesstonal (QIDP), for - records
. Glient #1's CFA. The complated CFA could nat | :
i e logaled by survay exit. ) 1. & 2. Reganfing Indepundent Living
! ehllis '

{ A raview of Cfienl #1's ISP daled 12/12/14 !

1 pavealed no assessman! of indapendent living

| skitls such as food shopping, meal pregaration,
‘housekaep[ng. kitchen chorss, andfor laundry. ¢
* Further raview revaated no outcomes relaled lo [ . porated Into current ISP i

| ndependent fiving skils. .
]

QIOP will complete asstssmenl of
Cllenl #1 & #2's Independent iving ;10116118
skills & devefop outcomes to be Incor:

g
'
1

QA Manager will audit ISP's of ther

+ During an Interview with the PD In (he conferance |

" room on 9447715 at 12:30 pm, the PO confirmed individuals reslding ol JUNIIIIN - 1q/10/15
Client #1's CFA was completed bul she was _ 1o [dentify whether or ol indepan-
unable to locaie et this time. Fusthar Inlervlew | dant lving skills wera aasassad &

. confinrmed Client #1's Independent $ving skiils i ! autcomes identiffed

. ware not assessed. Fuither Inlervlew confirmed
" Client #1 did not have outcomes selated (o

msomwniﬂ?e)ﬁucg on FILIER REPREGENTATVES SGNATURE Z TiiE VapRTE
S, _,_______,___KP_L —
; asienak ] Sonntas Kﬁmmm_ﬁwmmm Thal

Ajiy theliciiney alaliae o
sthar nuleguants mavida i\ pralociion by tha patlents {Soo Instnacitons ) Except for nurjag) homas, the findlngs uiated aliovs oo dhiclmable 60 days
'wmﬂnq?m dm'gr sunfoy ¥ lbnfor apl & plar of cormetion I providad, For nurlng homes, tha ahrove fadings tnd plons of comsetion ie disdoanbla 14
foys following the dofa thaus documenle ifo made ovallable (o thn facsifly, I doficlnciay are eliad, or appraved plon of comeclion ks roqubila to conilpod

aropepm pariclpation

CINY CMS. 25670399} Pravicqs Vassens Ot dlek Event I EMZL1E feckly 1D SNIHUNY It continuallon shoet Page tef7
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED. 107012015
FORM APPROVED
QMB NO, 0938-0381

__CENTERS FOR MEDIC DICAID SERVICES

BIATEMENT OF DEFICIENCIES (KXY} AROVIDER/SUPPLIEFUCUA X2} MULTIPLE CONSTYRUCTION (3} DATE SURVEY

ANG PLAJ OF CORRECTION WEN FIFICATION NUMBER A BUILOING CORPLETRD
A4GID7 B WING 0472015

KANMZ OF PIOVIDER Ot BUPPUER

STREET ADDRESS, (ITY, STATE, 2R COOE

~um i SUMMARY STATEMENT OF OCFIIENCIES
PREFIX | (EACH DEFICIENCY MUSY OE PRECEDED BY FULL
TAG AHGULATORY OR LSE INEHTIFING INFORMAYION)

10
PREFIX
TAQ

PROVIOER'D PLAN OF CORRGC BON [r
{EACH CORRECTIVE ACTIDN SMOULD OE COMPLETION
£ROSS REFERENEED TO THE APPROPRIATE taTE
DEFICIENCY)

W 224 Continued From pags 1
independent fiving skills,
:'2. Areviow of Client #2's fecond revesied no
i CFA A regquest was mads an 9/17/15 at 10 30

@i of the PD for Client #2's CFA. The completed
CFA could nat be lacated by survey exit:

: Areview of Cliant #2's ISP dated 12/4/14
s savealed no assessment of Independent tiving
. 5kils such an food shopplng, meal praperalion,
. housekeeplng, kilchen choras, and/or laundry.
- Further mvinw revealed no oulcomes refated to
s independent living skills

! Buring an Interviow with the PO In {he conference
I robm on 9/1716 at 12:30 pm, the PO confirmed
' Cllernd #12's CFA was comipleted but she was
i unable o locale at this ime. Further Intarview
: canfirmed Clieml #2's Indepandent living aklils
: were nol assessad  Furlher Interview confirmed
1 Cliant #2 did not have outcomes ralated 1o
"indepantent living sidils.
W 230 ; 483.440(c){4){li) INDIVIDUAL PROGRAM PLAN

" The abjectives of the Individual progeam plan
- mus!t be aysigned projfected completion datas.

- —

» This STANDARD s nat met as evidencad by:
Based on record review and Interviaw, the facilily
ralied ta ensure Individual Support Plan (I8P)
* abjectives ware asslgned indlividialized
; camplelion dales for 2 of 2 sempled clients
L (Glents #1, #2)

| The findings \ncluded
i

W 224

W 240,

. e oy bt St 8

conlinued from page 1
1. & 2, Regarding lndepandenl Living .
gkills s e ey b of .’ e
i
QIOP will complete an assessment of |
the individual's Indepandani nvinmﬂm!_m

& develop oiicomes aceordingly, if

Identifted

QA audit ool will be developad to ba
vulizad by QIDR, with review from
Pragraim Direclor, 30 - 45 days prior
to each individual's ISP effeclive date
to ansure this standard has been mat

10/31115

e L, A YA b Sfrtadm e

QA Mansger will condugl perindie
audits of al laast 26% of alf individuals | bngaing
ISP's .

EDMCUES 22, 100 5.0 P, ATNE Lk indl feit bl Evant (0 EIL1NY

VB 1aa St S Sy as S PR sy T s

Page 309
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPROVED
CENTERS FOR MEDICARE & MEDIGAIR SERVIGES OME NO. 0638-0381
BYATEMEHT OF DERICIENCIES 1) PROVIDERVSUPFUBRIGUA QU] MULTIPLE CONSTAUGTION {X3) DATE BURVEY
445107 _{powa - 0R/47/2015
| NANE OF PROVIOER OR SUPPLIER T T GTREET ADDREBS, CITY, GTATE, 2P CODE :
KALn SUMMARY STATEMENT OF DERICIENCIES 0w ! PROVIOER'S PLAN OF CORAEGTION )
RRAM. {EAREH DEFIGIEAIQY MUSY BE PRECEDED 8y FULL (EALH CORRECTIVE ACTION SHOULD BE GOURLET DY
A0 REGULATORY OR LBG IDENTIFYING INFORMATION) TAG causs-magggu Tum'z-:maomwre BATC
W 230} Continved From page 2 W 230
1. Areview of Clland #1's ISP daled 12/12/14
révealad 6 outcomes, Furihar review revealsd al il it e e
cutcomes lisled & complatlon data of 12/11#15. ates for dlient #1 & #2 10 be more
individusiized
Anaview of Cllent #1'e ISP Program Daesciption
| veport printed from the Agency's computerized QA Maneger will gudit ISP ontcams 1011815
i *“"Y’El?'}‘z?:‘ masguﬁlrﬁvﬁ“ééagﬂﬂ m“};"“ﬂ*’“ complelion dates for the other individuals
date) 12/11/2015" for all 6 cutcomes defined. at Jamos Road to identlly whethor ar not
During vh Interview with the Program Dlrector the culcome dalss ere Individualized
m, the pravicus Qualified ntsflaclual
bltitias Profaselonal, In the conferenca ronm QIDF will emend ISP outcoms complelian
on B7/15 at 10:30 am, the PD confirmed Clienl dates for the othes Indiduals, I necessary 10/26/15
W1's projecied outcome complelion dates wera ¢ f
; not lndividuatized and wera {or the ISP year, QIOP will ensure going forward that ISP — I{
. 2. Areviow of Gliant #2' ISP dated 12/4/14 outcame camplation deles are individualized \
reveanled 6 outcontes. Fuihier roview rovealed sl :
oulcomes fisted m complation date of 12/3/15. QA audh too! wilt be developud lo ba
+ ullifzad by QIPD, with raview from Pragrain
f Areviaw of Cllent #2's I8P Program Dascription Oiractor, 30 - 45 days pror ta sach |
* raport prinl=d from the Agancy's computarizad " Individual's ISP gRatlive date to ensure | 10/31/15
! ;yalum;}gs?go 61 Erraw?'a ed "argal complation this standard hos besnmel. A tool wil
2 . o 1 ) -
: ate: 1 16" for all § oputcomas defined be deval and used lo monitor lha
During an intervisw with the PD, the pravious prograss of each Individuals oulcomes
Qualified inlallecival Disablifies Prolassianal, In on 2 moathly basis
- the conrerenga Cr;om on 9/17/15 at 10:30 am, he ,
PD canfirmed Gllont #2's projacted oulcoma I8P's & autcomes will ba presenled to ongolng
: completion detes were nol Individualized and .
" weere for the 1SP yasr, | & discussad with the (BT, which mests
W 231, 483.440{c)(4)(Il)) HIDIVIDUAL PROGRAM PLAN | W 231 monihly
: 0A Manager wil conduct periodic
* The objaclives of the individual program plan audits of at loast 25% of all Individuals | O"99I0
mus! be expressed in behavioral terms that ISP's
i provide meastrable indlees of perlormanca,
i . ;
FORM EMS $587(02-00) Previous Vniane Obanicle Euent (D BMILYY Foctity D TNPSIBET  canttnyation chaet Page 3617
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_CENTERS FOR MEDICARE 8 MEDICAID SERVIGER _
STATEMENT OF DEFICIENCIES (X PROVIDERZSUPPLIERIGLIA {X2) MULT PLE CONSTRUGTION {%3) DATE SURVEY
ANDPLAN OF COARELTION ICENTIFICATION NUMOER: A BUILOING _ P COMPLETED
. A4G 107 B WO e s e QBJ3712015
NAME OF PRAVIDER OR SUPPLIER BTREET ADDRESS, CITY, STATE. 2 CooE
(X410 SUKMARY STATEMENT OF DEFICIENGIES . PROVIER'A FLAN OF CORREGTION , um
PREFIX {EACH DEFIGIENCY MUST OF: PRECEDED BY FULL ® ! (EACH CORRECTIVEACTION BHOULD 68 -
TAD AEGULATORY OF LEC INENTIENNG IHFORMATION) .G ¢ CROSSAEFEREHCED T0 THEAPPROPRIATE
) . DEFICIENGY)
I !
w231

W 231 Continued From page 3
This STANDARD s not met as evidencgd by,
-Based on.racord raview and Inferviaw, thix fachily -
{alled to ensure Individual Support Plan (1SP)
. aulcomes were wiltten in behavioral lerms thal
provided measurable Indices of parfoemance lor 2:
o! 2 sampled dlents (Chent #1 #ZJ

‘!he indings ncluded.

i
i
!
1. Aseview of Client #1' ISP dated 12/12/14 l
revealed lhe following autcomes: *. .will
" participate In comvmunlty activiigs and visit {
plages...of interesl.."; ", .will paricipale In oral ]
hyglena aclivivas dally with sleff hand over hand
- assistance...”, *...will assist In bed |
moblityAransfers/pasitoning with staff assistance '
" {o maintaln skin integrily. " Further review
revaeled the goals did nol deserite how suotess E
would be detarmingd. Continued review revapled | i
no indication of {he number or percantape of trials|
required (o achleve success. Further review
" revealad no Indication of whal target behaviors
- would Indicale Gilent #1's success In (he
, community, participation In oral hygiens or
malntaining skin integrily.

H
i

; Duringg an inlerview wilh the Program Direclor

. (P0), the previous Qualified Intollectval

" Disabiities Profeasional, in the conference room

" on @9 7716 al 10:30 am, the PD confirmed Cllenl -
#1's goals wera not wrtiten in behavioral terms

* and did nat provide instructions to ensura i
measurable dala (or perfarmance. 9

2. Araview of Clienl #2's ISP dated 124414
revesled the following oulcomes’ ..will )
assisl. stafl by up lo 50% participation personal
, hygiena care  daily _.", * , will.. assist stofl
“with...transfers using the Hoyur standing Il for

ot o . o e WSy oy

QIDP will smand ISP ouicomes (or Clent
141 6 #2 to refllect sulocomes in moasurable.
[ B { a WS

~30/16/15 |

SUNNIRPUI i S SR S

oy

lﬂﬁ. Maneger will audit J&F culcomesy
~——farthe-othar individoels ate

| to idenlify whather or niol the oulcomes

; are writlen In measurable terms.

]

| QIDP will amens ISP oulcomes for

. tha other individuals, if necessary.

! QIDP will ensure goiny forward that ISP

| autcomes ara wiltien In measurable terms. °

i QA audit taol will he daveloped lo be
i Ullizad by QIDP, with review from Program,
Diretlor, 30 « 45 doys prior (o doch '
1 individual's ISP effactiva date to ensure
, INs standard has been met. A too! will
1 bo daveloped and used (o monliar tha
" progress of each indlvidual's oulcomes
;’ on a manthly basis.

1011&'15

L S S v

1026115

ongoing

403145

i -
1 1ISP's & aulcomes will be presented o .

: & discussued with the 10T, which meets angolng
! monthty. '
i

| OA Mansgar will gonduet periodic
! audits of at Isast 25% of all individuals
. 15P's

ongoing

t
b

FORM CHS.25087(02 9Y) Previauy Veraiois Ouadetg Evenl 10 BM2LIY

o Wl st e an v e et
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446107

(X2) MULYIPLE CONBTRUGTION
A BULDNG

D. WikG

OMEB DX, 0938-0391
{X3) DATE BURVEY
compieven

094712045

HAME OF PROVIOER OR BUPPLIEH

SYNEGT ADDRESS, CITY, STATE, 2IF CODE

{3 I BUMUARY GTATEMENT OF QEFIGIEHCIED
PREFIX AE&\I&I DEFCIENCY MUST AE FREGEDED fiy FIAL
TAG EGULATORY QR (ST IOENTIFYING INFORMATION)

PROVIDIR'S PLAN OF CORRECTION
CORRECTIVE ARTION SHOWLD BE

()
COUMENON
UBE-REFEAENCED TO THE APPROPRIATE oare

DEFICIENGY)

W23t | Continued From puage 4

oliet and bedslta Ganelers..."; .. will vigit placas
ol interest.,." Further raviaw ravealed the goals
dki not dascribe how success would be
detaqmined, Continued raview revaalad no
Indication of the numtrer or parcentage of irfals
requivad Lo achlave succass, Further ravlew

revealad-no-indication of whiat target trehaviors

would indicate Cllent #2's auccess with pansonal
hyglene cam, ransfara and community outings

Duritg an Interview with the PD, the provious
Quyplified Intelisctual Divablities Profassional, in
the conferencs room on 9/17/15 at 10.30 am, the
PD confinned Client #2's goals were not wiilten In
bahavioral terme end did not provide Insbustions
to ensure measirable data for perforrnanca,

W 234, 483.440{c)(5)(1) INDIVIDUAL PROGRAM PLAN

Each wrilten tralnlng lrrogram daslgned to

Implament the objectives in the Individual

program plan mual specify (he mathods to be

usgd.

{ This STANDARD s niol mel as evidenced by:

1 Basad on record review and Interview, the facliity

i fafied lo engure thea tralning program provided

i claar dirastions on how fo Implement taaching
slrategles for 2 of 2 sampled clients (Cllapts #1,

{ #2),
i The fintings Ficluded.

" 1. Araviaw of Clientit1's Individusl Suppor Plin
i {ISP) dated 12/12/14 revealed the follawlng
avtcome: “...will participate In communily

l activities and vigit places...of Intesest .

[ A raview of Clent #1's ISP Program Descriplion

| report prinied from the Agency’s compulsrized
I

w23t! i

"

W 234) QIDP wil rawrite staff Instructions for Client
#1 8 #2 so that clear divections on how to !
Imptement the teaching sirafegios are 3
| provided

10116156

QA Manager will udit staff Instrucilons for -

the other Individuala at p - 1OMSIS
idaentily whether or nat ihe slalf Inslruclions
provide clear directions on how o
Implement the tuaching sivatagies

; QIDP wiil rewrio the staff Instruclions Tor
lhe other individuale, If necussary

10/26/15

[ QIDP will ensure golng lorward that stafl
Instructians ars oultinad & wiitlan In [
: objuctive lerms o that repeatabliily Is
ensured among ol siaff

o 5

|
il eoatinueifon sheal Poge 5ol 7

ongolng

FORM CRS.2807{02-88) Previaus Verviond Chaslel Evant 10-BRQLAT
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DREPARIMENT OF HEALTH ANO HUMAN SERVICES

PRINTED: 10032015
FORM APPROVED
B -0

CENTERS FOR MEDICARE & MEDICAID SERVIGES
RTATEMEHT OF DEFICIENCICS (%) PROVIUERISUPPLERIGUA (X2 MULT PLE CONSTRUBTION (X3} DATE SURVEY
A0 PLAN OF CORRECNON IDENYIFRATION KUMBER ARDNG COMPLRIED

143G 107 B WiNG 08/1712015

RAME OF PAOVIBER UR BUPPLIGR SINEET ADORESS, CATY, GTATE. 2% CODE

SUMMARY STATEMENT OF DEFICIENCIES PHOVIDER'S PLAK OF CORRECTION e
.5’;‘;‘3#3: {BACH ommmc'; nw"?r‘ HE PHGGEOEB Ev FULL pa‘gnx {EALH CURRECTIVE ACTION SHOULD BE COUPLETEIN
AQ REGULATORY OR LS [DENTIFVING IHFORMATION) 1) CROSSAEFERENCED TO THEAPPROPRIATE - OWE
' OEMCIENGY)
W 234 | Conlinued From page § W 234[ ©A audil too) will be devetaped 1o be
sysjam on_QMShS revealad staff instruclions for - utllized by QIOP, with review from Progra  10/31/15
ﬁgmglmgm IS;’B oa‘!s- Emherlmwﬁw.rmm ia’d | Director, 30 - 45.days priorto aach . .
cllons dld nol provide clear diteclions fof individuarl ;
L stafl on how to implemant the goa) to ensure ::f’":'dua p § :js'P eﬂticuve Setsliciensie
. conslstency betvean staff members, & SiAndaICIanTe,
{ Du arview with.the Program Directar- = - A T
(P, the previbus Qualifiad Inleliectual QA Managar will conducl periodic pudlls o000
Dissbilities Prafesslonal, In tha facllity conference of al least 25% of all Individuals stsff
racm on 8/17/16 al 10.30 ain, e PO conlirmed Instrugtions
Chignt #{'s slaff nslructions were not wrillan
cleary, which could affect the consislency of

W 323

implementation,

§2. Areview of Chienl #2' ISP deled 12/4/14
| reviated the lallowing outcomes ~. .will

. agslst. .stafl by up lo 50% paricipallon . personal

! hyglene cate.. dally, ', “.. will_..ags(st slaff
P'with transfers ushig the Hoyer standing I for
 toflal end bedslde imaslars. .% ¢ .. .will purchase
( Remsiservices .In the coremunity”; "...wifl visit
' places of lnlerest...”

A raview of Cllent #2's ISP Program Descilplion
repoit printad lrom the Agency’s campularized
* system on Bf16/15 revealed stall instruclions for
| Implemanting ISP goals. Further review revealed
: the Instiuctions did not provide clear directians for:
staff on how lo mplemant the goal lo ansuce
: conslstency between sialf members.

During an interview with the D, the previous
Qualifiad Intellnctual Disabliitias Professional, in
the (acHity conference room on 9/17/16 at 10:30
am, the PD confirmed Cllont #2's stalf
instruclions were aoi writlen claarly, which ¢auld
affer( tha toasistancy of implementatlion
483,460(a)(3)(}) PHYSICIAN SERVICES

W23

I

FORM GIAS 2507(01-80) firor iy Warelont Dosoints

Evanl 1D EMAN
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PRINTED: 10172015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM AFPROVED
_ CARE & MEDICAID SERVICES QMB NO. (938-0381
STATEMENT OF DEFICIGHCIED [X1) PROVIDERISUPPURRIGLIA (X2 SULTIPLE GOHSTAUCTION (%3} DATG SURVEY
AND PLAY ©F CORRECTION IDENTSF ICATION NUMBER: A BULDING . _ COMPLETED
446107 8 Wi 08421015 ’
MAME OF PROVIDER Ol SUPPLIER STREETADDRUDS, GITY, BYATE, 2P COOE
a0 BAMNARY STATEMENT OF DEFICIENCIEY i ow PROVIDERS PLAN OF CORRECTION U
PHERK EAGH DEFICIENCY MUSY IE PRECEDED BY FULL | PREAX (EACH CORRITTIVE ACYIOH BIOLLD BE COMFLENON
TAG TQEY OR LEC [DENTIFYING (NFORMATION) TAG £RO3S-REFERENGED TO THE APPROPRIATE cATE
i REFIGIENGY)
W 323 | Continued From page 6 wazs

The faclity must provids or oblain snnual physteal
axarrinallons of sach client that at & minimum
Inchides an evaluallon of viston and haaring.

[

ICF Nurse Manager wili ask PCP to
gssess cumrent hearing acully on Cllenl -
2 i

10/16/18

s b o s peh e

This STANDARD ls-notmet sy svidoncet ty:

fajled {o ensure an annual hearing assassmant

#2).
The findings included:

A raviaw al Cllant #2's annual history and phyalaal
dated 11/19/14 revaaled "HEENT thoad, ayes,
oars, nose snd throat]: Thara have baan no
changes in...heating” Further reviaw ravealad
phyfk:al exam did aot assess current hearing
aculty,

During an Intarview with the Administralive Nurae
am, the AN confirmed Clent #2's Pdmary Care

Physiclan (PCP) camplelus the snnupt hearing
aspessment at the tme of the spnual physlcal.

Brurlng a talaphone Intarview with Client #2's PGP |

In the confarence raom on 9/17/15 8l 11:30 am,
the PCP confirmed a hearnng assessmeil was
not camplefed durng tha ennual physical.

Hased on racord sovisw and interview, the facllity |
was completed {or 1 of 2 sampled clleaty (Client |

|

(AN} In lhe canferance pgom an 817/15 at 1000 -

ICF Nurse Mméger will ravipw mad]cu!? ‘
records for the other Individuals residing 10/1

ot o Idontily whether or |

not an shnual hearing assessmont has i
been complated {

915

i
ICF Nurse Menager wlil sthedule appts’  10/26/15
for individuals o have annual heating ;
ausessment, if necessary i
ICF Nurse Manager, golng forward will I
ensurs thal a referral Is made for e
spaclelist if deemed necessaty per tho
Individual's diagnosis. {GF Nurse :
Manager will aleo ensure that PCP
tloarly slalas that essassment was
compieled & cleorly stales whal
Indlcators were usad {o delemmine the
findings i

ongalng

1DT meels manthly (o review & discuss
sgch individual, including thalr med!cal
issuss and neads

onigoing

QA Manager will canduct pariodic audil# ongolag
of al least 25% of all Indlviduals medical

tecords

ZORN CM5.2587{07 99) Previcws Yenkins Ubsolela

Byons I BT

Facuy 1D ThPSI06?

et I A Lol S 2L A L
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DEPARTMENT OF HEALTH AND HUMAN SERVICES -FORM APPROVED
CENTERS FOR M E ICAID SERVICES OMB NO. 0838.0301
STAIEMENT OF DEFICIENCIER 1) PROVIDEF/SURPLEER/OLIA {%2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
ARD BLAN OF CORRECTION {DENTIFICATION NUNSER: A BUILDING COMPLETED
A4G427 8. WiNG 0214212016
NAME OF PROVIDES OR GUPRLIER STREET ABORESS, CITY, 8TATE. 24P CODE
SR OO, | i _@meA e <l
TAG REGULATORY ORLC I0ENTIRYING INFORMATION) ”'&‘ES‘" CI-!QOBS-REP APPROPRINTE DATE
DEFICIENCY)
W 124 3115115

W 124 483420(2)(2) PROTECTION OF CLIENTS
RIGHTS

: |
The facllity muat ensure tha rights of all clents. {
Therefara the faclity must Inform each pllent,
parent {If the cllant Iz & minor). or legal guardian,
ol the cllent's medical cendition, developmuntal
and behavioral stetus, altendent rlskg of

s @ttt =

This STANDARD I3 nol met as evidencad by:

. Based on racord review and inlerview, the faclity -
falled 1o ensure wiilten Informed consent was
oulained prigr to tha use of Nivous Oxide duing
gze?m; treatment for 1 of 2 sampled cllents (Cllont

! The findings included;

- Aseview of Cllent #2's 2/21/14 dental vigit
raveslad *Mitrous Oxide adminlstered...Forcap
Ext, [exiraclion] #4 & #5 without complications.,."

" Amedica racord review for Cilant #2 revealsd no
" conservator consant on file for the use of Nilrous
Oxide during the 2/24/14 dental viskt,

During an interview with the Nurse Manager (NM)
In the facilily conference room on (11716 ef 3:35
pr, the NM stated the purpose of the Nifrous
Oxlde was (o help Clenl #2 stay ozim and hold
siill during dental treatmenl, Further Intarviaw
ravoaled lhere was no conservator consent for
Client #2 lo recelve Nitrous Oxlide, due to
instructions from the denlist staling infarmed
congent was no! requresl.

W 206 483.440(c)(1) INDIVIDUAL PROGRAM PLAN

traalment, and of the right to sefuse frestmamt, |

‘Consearvator will be notified and
explalned the need for MRC consent
for the use of nitrous oxlde snd IV
sedation during dental visits and get
thelr signature,

An annual consent for dental sedation ongoing
will be obtainad for all persons served
during their annual ISPAPP or COS
meetings.

—r e

A consent will b obtalned forthe  ONgoIng
usa of Nitrous Oxide and |V sedation
prior lo each dental visit,

3715115
HRC committee will raview end discuss
‘consents for nilrous oxide medications
'used during dental procedures.

w206

Ay . (0

R HEPREGENTATIVE'S SIGNATURE

) DATE

Eroe Dy TS5

Any daflcloncy statemenl o ;;'r
olhar safeguards provide suftlient protaclion to
following e date of purvey whather of not & plen of
days lwiowing the dele these documenly ara meds v
pragram parlicipation,

'n"
the pa
0

FORM CMS-2587(02-08) Pravigua Varclons Qbsclate Evang i, ORPXW1I

Page 315

ofkfz o doficlency which the Inslilution may bia excused fom corocl
b ls. (Sae nstuctons.} Except for rursleg homos,

welion 18 provided, For nussing homns, the ahova 0
alfable (o the faclily. 1 deficienciag are tHad, an approved pion of corvact

arecling providing Il Is datermined ihat

Whe lindings stoled abiove ate disciogable B0 days

neings and pians of coection ure dinclovable 14
on I 1aquisila to confinued

Fachity 0. TNPAIB121 It contirwmlion shesl Page t af 7
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PRINTED: 02/23/2015
FORM APPROVED

OMB NG, 0038.0301

W 208 Coathued Fram page 1

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENY OF DEFICIENCIES (X1} PROVIDER/SUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION {K3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: A BURDING COMPLETED
44G127 B.WING . 02/12/12015
NAME OF PROVIDER QR SUPSLIER STREET ADORESS, CITY, STATE, 2P COOE
{K4) D SUMMARY STATESAENT OF DEFICIENRIES ' ) PROVIDER'S PLAN OF CORRECTION )
PREFIX (BACH DEFICIENCY MUST BE PRECEDED BY FULL PAEFIX EACH CORREGTIVE AGTION SHOULD BE colm;auon
TAG FEQULATGRY OR LBC IOENTIFYING INFORMATION) TAG CROSS-REFERENCED TD THE APPROPRIATE DA
DEFICHENCY)
31161156

W 206 SLP wili review dining plan and

Each cliant must have an Individual program plan

developad by an Interdisaiplinary taam that

reprasents the prolessians, disciplings or seivica

araas lhal are ralevant to:

{1) Identitying the client's needs, as described by

the comprehensiva functional aseessmants

raquired in paragraph (c){3) of this sectlon; and
(igd Daslgning progrants that maat the clien(’s.
- nawds,

Thisa STANDARD s not met a5 evidancad by:

Basud on obsarvalion, racard reviow ancd

intacrvlew, tha Inferdisciplinary Yoam (IDT) failed

observe med pass to assess the
need far changes in person’s served
medication administration safety level/

needs.
9/16/15

sz -SLP will discuss.her.recommendations
with the Interdisclplinary Team for this

person’s medicatlon administration
needs,

to lcomald;l I(_ilglgg ﬁan racommendalions when ! 3
/Wl & Selt-Adminiatrtion of Mavioatan SLP will make revisions to dining ~ 3/16/15
LS;)\.MS) goal for 1 of 2 sempled clients (Cllent | a0 andiretralnirTEEligistiton
updated dining plan to incorporate
The findings included: all changes.
An obyervation of a med pase in the dining ruom .
SLP will discuss any changes or ongoing

of the home on /11715 ol 7:40 am revealed
Cllent 2 presanted with uncrushad phis In a
medlcine cup, Cllant #2 used har fingers (o
ramova the pifis from tha cup and placad tha pills
inte her mouth Indepandently. Conlinuad
observation revealed Nurse #1 handed Cllant #2
a nosey cup and she swallowad the madications

without coughing.

A review of Client #2's 10/2/14 Indlvidual Program
Plan (IPP) revaesled "Valued oulcoma 8 ...[Cllant
#2) will assist the nurse with taking her
mediculions, Further review revealad "Medicatlon
tima (ISP Program)...Gual/Service: [Cllent #2] wili
ha given 1-3 of her meds ih a cup by the nurse
and take them with verbal prampting from the

FORMGMS 2967(02-00) Previows Versions Obsahele Evant ID. DPXW 11

concems with medication
administration during the monthly
IDT meelings, end ISP/COS meelings

prior to making changes.

Focitity (D: TNPSIILY 1l continvation shaet Page 20l 7
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PRINTED: 02/23/2015
FORM APPROVED

OMB NO. 0838-0391

STATEMENY OF UBFICIENCIES {%1) PROVIDER/SUPPLIER/CLIA
AND FLAN OF CORRECTION IDENFIFICATION NUMSER:

1%2) MULTIPLE GONSTRUCTION (X3) DATE SURVEY
A. BUILDING COMPLETED

446127

D. WiNG 0201212015

—a—e

NAME OF PROVIDER DR SUPPLIER

STRFFY ANNRFAS, QITY, STATF, 2(P CONE

{R4) IR SIAMMARY S TATEMENT OF DEFICIENCIES
PREAIX (EACH DEFICIENCY MUST GE PRECROED BY FLAL
REGULATORY OR LSG IDENTHYING INFORMAT ION}

PROVIDER'S PLAN OF CORRECTION

I'EJ\ﬁH CORRECTIVE ACTION SROULD BE
REFEHEHCED TO THE ARPROPRIATE
BFIGIENGY)

W 206 Continued From page 2
numae,..”

A raviaw of Cllent #2's 172016 Dining Plan
revealed “...Olet Textura: Diced...Medication
. Adwinletralion: Foliow mealtime guldefinas for
madlcation adgminlstration. Al plils should be
crushed and placad In food angd presented with a
ragulsr apoon. Nurse shauld ba at
* administEag madeation lo fCllent

During an IMerview with the Director of Nursing
(OON) in her facllity office on 2/12/15 st 10:15

solf-sdministration of madication (SAMS)
- asgessmonts and reacommandsd Client #2 take

interview revealad the DON was unaware of
. Cllent #2's Dinlng Plan specilying the use of
crushed medications.

During a telaphona Inlerview wilh the Speach

" Language Pathologlst (SLP) In the fachity
confarance room an 2/12/18 at 13:30 am, the
SLP conllsmed Cltant #2's Dinlng Plan Included b
recommondallon for crushed medications,
Furthor Interview confirmed the SLP was presanl
at Client #2's IPP mealing and was nol aware

madicallons.
W 282 483.440(tX3){)) PROGRAM MONITORING &
- CHANGE

The commiites should review, approva, end
monflor Individual pragrams designed lo manage
Inapproprlate behavlor and other progtams that,
In the opinion of the coimnmlitas, Invoive risks o

cliant protaction and rights.

xy@ lavat when
2] :

"~ am, the DON eonfirmed nursing steff conducts all -

fer pilts whole based on this assessment. Further ,

Cllent #2's SAMS goal spscifted the use of whola |

W 208

W 262

FORK CMS-2567(02-99) Provious Vurstons Ohuolale

Page 317

Evan{ (D; DPXW
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PRINTED: 02/2312016
FORM APPROVED
OMB NO. 0833-0391

CENTERS FOR MEDICARE & MEDICAIR SERVICES
STAYEMENT OF DEFIGIENCIES {1} PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRCTION (%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
440427 BWING___ 02/1212015
NAME OF PROVIOER OR SUPPLIER STREEV AGORESS, CITY, EYAYE. 2IP CODE
{xq) 10 BUMMARY 8 YATEMENT OF OEFICIENCIES [ o PROVIOER'S PLAN OF CORRECTION 18)
PREFIX (EALH DEF(CTENCY MUST 8E PRECEDED 8Y FULL ! PREFIX H CORRECTIVEACTION SHOULD BE EERIRIEN
1AQ REGUIATORY QR LSC IDENYIFYING INFORMATION) . Y] c ass-wzneggemglgfm ?;awmomms
; 3/2015
w

W 262 Conlinued From pape 3

This STANDARD Is not mat as evidanced by:
Based on a review af Human Rigits Commiltee
(HRC) menling minulas, dentat racords and
Inlarview, tha facility frited to enswea HRC
reviawed and approved locked chamicals for 4 of »
4 clients (sempled Clisnts #1, #2 and unsampled
Cliants #3, #4). Tha facillly alse falied to ensure

" tha HRC reviowad and epproved the use of
: Nirous Oxide during dentel treatmen! for 9 of 2

sampled clfents (Cllent #2).
The findings Inclydad;

" 1. Areview of HRC mesting minutes peovidad by

the faciiity for 1he survey yaar ravealad no raview
or approval for locked chemieals,

: During an entranﬁe Interview with Qualifled

Intellecteal Disablliias Profosslionat (QIDP) in the
factiily confarernice yoom on 2/10/15 al 9:30 am,
the QIDP stalad chomicals were locked In all of

- the facilly's hamaes.

During en interviaw with QIDP in tha facilily
confarance room on 2/12/15 al 10:4Q am, the
QIDP stalad the faciity was unaware an HRC
reviaw was required for eafely measures such ag -
chemicel lock up. Further inferview confirmed
there was no HRC review or approvel for locked

chamicals.

2. Areview of Clienmt #2's 2/21/14 dents| report
tevealed "Nilrous Oxide adminlslered .,.Forcap
Ex\. [extraction] #4 & #5 withoul complications .."

H

Arevisw of HRC mealinp minutes provided for
the survey year revealed no review or approval

62 A Conservatars will ba notified and
explalned the need for HRC consents
for locked chemicels In the home and
get their signature. HRC commiltee
will review consents and discuss
the need for ongoing restriction In
the home.

HRC consents will be updated
annually during ISPAPP of

COS meatings. Consents will be ongaing
raviewed quarterly during HRC

meelings.

"Conservator wilt be notifled and 315115

explalned the need for HRC consent
{or the use of nitrous oxide and IV
isedation during dental visits and get

ithelr sighature.

ongaihg

* An aninual consent for dental sedation
- will be obtained for all persons served
during their annuat ISP/IPP or COS

“meetings.

FORM CMS5-2667102-09) Pravious Verstony Obaplate

Evant 10:0PXW11
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DEPARTMENT OF HEALYH AND HUMAN SERVICES
S MEQICAID SERVIGES OMB NO_5938.0301,
SYATEMENT OF OBFICIERGIE ’ MULTIPLE CONSTRUCTION X3) DATE BURVEY
AND PLAN OF CORRECTION B TIPS o MNAGR. T;u,f;;j; i e _ B EOMLETED
H G127 8. WiNG . 0241202016
NAMG OF PROVIDER OR BUPPLIER STREATADORESS, GITV, STATE, 21 COOR
i GUNMARY BTATEMENT OF DEFICIENGIZS m PROVIDERS PLAN OF GORREGTION iy
PREFIX (EAGH DEFICIENGY MUST BE PRECEDED BY FIRL PREFIX - 1 CORRECTIVE AGTION EHOLLD BE COMPLETION
TAG .  REGULATORY ORLEC KENTIFVING INFOANATION) G S HEPRRENGED TO THEAPPROPAINTE DatR
OBFICIENGY)
W 262 Continved From page 4 . waez2 omgolng
;3;;’}?4"3:"?;?2';;3;&3?‘ durifg Cllent #2's ' A consent will be obtained for the
‘ use of Nitrous Oxlde and IV sedation

" During an intarview with the Nurse Manager (NM) | . ptlor to each dental visil,

i In the facllity conference room on 2/12/16 81 3:95 *

1 pm, the NI slated tha purpose of the Nitrous ) ;
* Oxide was ta help Cliert #2 stay calm and hold '
slill during dental treatment. f Furihar hlarvlaw USRS 1 T - T,

S ) Taveslst U Taciny Wis tnaware the use of

i ﬁltmus Quxide required conservator consent and HRC committee will review and discuss

e, " cansents for nitraus oxide medications
; used during dental procedures, ‘

!

ettt om e mhi s e et

During an Infervisw with the QIDP In the factlity
. sonferance room on 2/12/15 at 10:40 am, the
- QIDP staled therg was no HRC review or
: approval for the use of Nirous Oxids during
Cllent #2's 2721114 dangal appulniment,
W 460, 483,480(a){1) FOOD AND NUTRITION ' Wadaso
: SERVIGES '

anh cllent must receive a nourshing,
' well-balanced diat Including moditied and
speclafly-preseribed diets.

- —

. Thizs STANDARD 3 not mel as avidenced by: ‘
i Rased on ohaenatlon, record roview and {
" Interview the taclity fallad (o ensure mudifted diat : .
, orders ware implamented as preschibad for 1 of 2 .
snmplad clients (Cllont #1). | '
]

The findings Included: :

A dinngr absarvation In the dining room of \he
home on 2/10/15 at 5:00 pm ravealed Client §1
seated In a standerd chalr with Direct Supnort

Ever 1} DPRWH Factity O TNIEI812) ¥ continyallon ahsel Pagu Gof 7
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PRINTED: 02/23/2015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
__CEMTERS FOR MEDICARE 8 MEDICAID SERVICES OMB_NO, 0038.0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIRLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMIER A, BUILDING COMPLETED
446127 BVING L vimmmiin e e = 0211212015
NAME OF PROVIDER OR SUPHLISA ETAZET ADDNEEE, CITY, STATE, ZIP CODE
" e————— RS
SUMMARY ETATEMENT OF DEFICIENCIES D PROVIUERY PLAN OF CORRECTION 15
'g:é?;& (EACH gEFTCIENC-'s’ MUST BE PAECEDED 8Y FULL m'am (EACH coﬂ:‘gcmn AGTION SHOULD BE w'f:’"fiwv
TAG | REGULATOAY OR LSC IDENTIFYING INFORMATION} TAG CROSS.AEFERENCED TO YHE APPROPRIATE ATH
OERCIENCY)
W 460 Conlinued From page § W 460
o 3/20/15

Professional (DSP) #1 saated on the right. A
2-handlad cup with powderad thickener was

. lacated at ihe {op of Client #1's plale. DSP i1
peurad water Inlo (he cup and stirmed R with @
spoon to mix It with the thickaner. Continued
obaacvalion revealed the walar was not honay
thickened. A request by this survayor to examine

_the texiure of tha liquld resulted In OSP 41 . .

. relurning to tha kilchen where she addad more
thickener (o the water. Continued obsorvalion

. reveatad Client #1 required partial physical

1 asslstance to drink the Ihickened waler and did

y pot exhibit any coughing.

I A breakfast observatlon in the dining room of the
Homae on 2011715 at 7:45 am rovealed Cllent #1
saatad In & standard ¢hair with DSP #2 sealed on
the right. A 2-handlad cup fillad wilh juice wag
locatad at the lop of Ciient #1's plats. Continuad
observation revealsd the julce was nol honey

thickensd. A requesl by {his survayor lo examine -

the texture of the llquid resullad in DSP #2
relurning to the klichen where she added mote
thickener 1o the Juice. Conlinued obsetvatton
ravealed Client #1 required partial physicel
asslstance Lo drink the thickened julce and did
not axhibi any coughing.

Araview of Clienl #1's 1715 Dining Plen reveated
“Liquld Conslstency:Liquids are honey

FORM (MF-2567(02:09) Pravious Varsony Obsolota

eonslstency-"

Areview of Cilenl #1's 9/30/14 Individual Program

Plan (IPP) revealed "(Cllent #1) eals by mouth,
~He qurrenlly has a high fibar, ground texture diet

wilh thickened fiquids lo honay cansistancy (o

SLP will assess praescribed
conslstency of flulds for each person
servad and make necessary
adjustments.

SLP will re-traln designated trainer  3/20/15
in the homae on the thickener to

Juld ratio o use to get flulds to

appropriata consistency.

Designated trainer will in-service the  3/20/13

staff on updated fiuid ratio to thickener
cansistency.

SLP will monitor and observe
mealtimes monthly at all homes

1o ensure thickener Is prepared/
recommendations and person served

onguing

{folerance:

if eonlinualior sheol Page 8 of 7

Page 320

Evanl ID:DPXWIt

Faenty 1D. TNPRIG 121

D&S Residentlial Services, LP CON Application — 1010 Old Stage Road, Greeneville, TN



110

PRINTEQD: 02123{2016

DEPARTMENY OF HEALTH AND HUMAN SERVICES FORM APPROVED
OMB NO. 0538-0301

N OR MEDICARE 8 MEDICAID SERVICES

STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIERICAIA (X2) MAYIPLE CONSTRUCTION (1€7) DATE BURVEY
AND FLAN OF CORREETION INENTIFICATION NUMQER: A BURDING COMPLETED

4461327 B.WING 021242015
NAME OF PROVIOER OR SUPPLER ; GTRCCT ADBIREGA, CITY, GTATE, 21P CODE
BUMMARY STATEMENT OF DEFICIENCIES : £
t{ﬁ" o o [EACH CORREGTIVE ACT(ON BHOULD BE Lasts TR

! PROVIDER'S PLAN OF CORRECTION
EF {EACH DEFICIENCY MUST BE PRECEDED BY FULL . PAEFR
TAG REGUIATORY OR L5C IDENTIFYING INFORMATION) TAG . cnmmm&m&%aummmws b

W 460 Conlinued From page 6 W 460
avold asgpiration.”

An Inlorvlew of DBP #2 In tha dining room of the
homa on 2/11/15 at 7:45 am revealed wrillen
instructions for thickaning Cilant #1'a liquids
tncluds the amaunt of thickener and liquid (o be B
b used, Further Intarview conflrmad.all-slafl. - i : L — ’
; members use theae Instructions when proparing
Cllant #1's liqulds. Furthar Interviaw revealod
Client #1's llquids becomae thicker over ime.
Further inlerview conlirmed the wrillen
Instryclions do ot direct stafl to prepere iquids
| ahsad of the meal or to add addilional thickensr I
I the liquid daes not rench desked conslstency. i

: During B telophone Interview with the Spaech

i Language Palhalogist {(SLP) in the facliiy
confarenca room on 2/12/16 al 11:30 am, the
SLP confirmed phe had created writlan
Instructions for thlckening Cllent #1's liqulds.
Furlhar Intarview confirmed the thickener raquires
timo lo roach the dasked conslalency, Furlher

1 interview confirmed the thickening Instructions do

; not direct slalf lo prapare Cllenl #1°s liquids prioc
to the meal.

%onu CMS-2352(02-09) Provious Vorslans Obsolele Evonl i-CAXWI Faclity 10: THPS S 2t - Wenntnualion sheol Poge 7ot 7
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 02/23/2015
FORMAFPROVED

This STANDAR[} s not mal ais evidenced by:
~ NFPA 101, 23-8,1, 2000 New
'8.2.3 Commercial Conking Equipmen.
‘ Commetelal cooking equipment shall be In ——

T - # f_' ES
STATEMENY OF QEFIGIENCIES (¥1) PROVIOEF/SUPPLIER/CLIA 12) MULTIPLE BONSTRURTION {K3) DATE BURVEY
AND PLAN OF CORRECTION INENTIFICATION NUMBER. A, BUILDING 71 - DAROLYM HOME COMPLETED
440127 8 WG 014172018
NAME OF PROVIBER QR SIIPRI (PR STREET ADDRESS, C1TY, STATE, 2iP GODE
(X2} 10 HUMMARY SYATEMENT OF DEFICIENGIES n . PAOVIDERS PLAN OF CORRECTION T
PREFIX EACH DGFICIENGY MUST B PRECEDHD BY FULL PREFIX {EACH CORRECTIVE ACTHIN 8HOULD HE CinELERON
]E EGULATORY ORLSC [DENTIFYING INFORMATION) we cnosa-ﬂmnﬂgceo 'rg g;{i!maumme ne
K138 483.470()1)(1) LIFE SAFETY CODE STANDARD K130
OTHER LSC DEFICIENCY NOT ON 2788 !

This item was repaired on 10/21/14 gomplated

and.was warking-proparly prier to- -

e oo goGOpdanes Wil NEPA Y, Standacd for '
- Vanliation Control and Flre Protection of
Commerclal Cooking Opsrations, unfess axisting
lnnntﬁllaﬂ%n;; thm parmified lo ba g
{ cantinued In 8 toapprovel by the |
i authorlly heving Jurisdiction. .

* Based on ohsarvation, recard raview, and
Inteviaw, it was detormined the facliity falled te |
maintaln the kilchan ventiiatlon equipment.
The findings Iheluded, !

During the record review i the Darolyn home on
21118, the facility provided a semi annual
kitchen hond Inspecten raport for 10/3/14. The
repart statad the exhaust fan on the kitchen hood |
wonld not oparate. | ask Ihe house manager #
the fan had been repalred, and she slalad {t had
been worked on. f turnad the hoad exhaust i

_switeh o “on® but the exhaust far would not

" operata,

This linding was verlfied and acknowledged by

the hause managar during ths exil conference on

2111185, .
K0152

The fachity holds evacuation drills et least

" documentstion).

"Revislons will be made to monthly complele|

483.4700)(1)()) LIFE SAFETY GODE STANDARD ,  K0152°

state inspection. This item has bean
inspected again and found to be
workirig at this time. (See enclosed

Survey tool used by QA and QIDP

Supervisor o ensure proper
operation of exhaust fan and sl

appllances.

Revislons will be made lo Fire Drll  3/20/15
forms used by HM's {o include

inspection of Exhaust fanivent-a~hood
monthly.

LABORATORY DIRECTOR'S OR PR RUPPLIGR REPREAENTATIVE S SIINATURE OTILE
T
= 2 o Ao [ J)H/

IR

W b 1

Any dﬂﬁduncrstalemaWu with an a5
othar gafeguards providd sulliclent pro

inltowing tha dgia of ssrvey whathss oc neta plan af carrection la grovid
days folipwing the dole hese dacuments are made avallablo 1o tha facill

program particiolion,

FQRM GMS 2507(02:82) Feov-ong Verstons Ohsewte Evont 1D DAXW2Y

Page 322

K ("} deneles 8 doficlancy which th insifiullon mpy b axcirsed from carracti

th nls, (Sea Inalructions ) Excepl for aursing hiomes, tha (indinga slnl
S estont wd, For nmﬁg homes. ﬁ”\g abave ndings and plana of carreclion ara diselogahln 14
ty. ! daficlancles aro cllud, an approved plan of corroction In rogyudsite 1o continued

Fapidy (I TNPSIEL2N

providing 11 1 delaemingtd that
nbova are disghissabin 80 days

“if confinualion shanl Paga 10/ 3
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PRINTED: 02/23/2015

DERPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATEMENT OF DEFICIENCIES {X1) PROVIERISURPUEAICLIA {X2) MULTIPLE CONSTRUCTION (%) DATE SURVEY
AND PLAN OF CORRECTION IBENTIFICATION NUMBER, A BUILOING 77 - DAROLYN HOME COMPLETED
46127 B, WING : 0211312015
NAME OF PADVIOER OR SUPPLIER : BTREET ADDRESS, CITY, §YATE, 28 CODE
4o HUMMAFY STATEMENT OF OEFICIENGIES |} PROVIDERS FLAN OF CORRECTION [
PREFIX EAGH DEPICIENGY MUBT GE PRECEDED DY FULL ! PREFIX (EAGH CORRECT (VE ACTION SHOULD DE CONPLETION
TAG TORY OR LSC KIENTIFVING INFORMATION) H 7Y | CNROYS-REFERENCED TQ THE APPROPRIAYTE UATE
: | OEFICIENCY
K0162 Continued Fram page 1 ko152 HM will ensure all evacuation drilis
quarterly fur each hiN of persanael and under | are compleled as scheduled one  3/20/14
varled condilions to ensure hat afl personnal on per shift quarterly and a copy of
all shifis gra tralnad to perform assigned tasks; each drill will be kept In the fire
und Bngura {hat il personne! on &) shifls are i drill book in the home,

tamllier wilh tha use of the lacllilys emergancy
and dlsaster plens and pracoedures,

The facility musl - e .

(i) Actually evacuate cllents during at least one
L e ol gl g QA will sudit and monitor fire drills ~ 3/20115
(i) Maka speclal pravisions for the svacualion of monthly to ensure all drills are
clients with physlaal disabilitics; j completed as schedulad.
gllg JFlha aumparl ﬁnd evaluallon on sach drill;
v) Invostigate all problems with avacuation drills,
inatud] d A QA will monthly and quarterly audlt  3/20/15
:,fdu he) Socidents and iske corrasiive actica: Flre drill books to ensure copies of 2
{v) During fira drllls, clienls may ba evacuated to all evacuation drills are present in
a sale area in faciiitles carlillod under the Heallh the home,
Care Occupancles Chepter of the Life Safely
Cade.

Facllilies mee! the requiremenis of paragraphs
(1) and {2) of this sacllon for any live-in and rellel
staff thal they uliitze.

This STANDARD i4 not met as avidenced by
Baged on record review, il was delsrmined lhe
facility failed to conduc! 1 of 12 fire drills on all
shifts.

The findings included:

Outing the document review on 2/11/16 Inthe
Darolyn 2803 hame, the lacilily could aot provida
Evan [0:0PXWRH

FOHM CMS-2567(02-99} Pravious Verslono Obsolats Fuclity ID: TNP536$21 {f continuation sheet Papge 2 of D
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PRINTED: 022372016

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OME NQ. D38-0301
| STATEMENT OF DEFICIENOIES (K1) FROVIDERNSUPPLIERITUA {02} KRATIPLE GONGTRUCTION
AND PLAN OF CORRECYION IDENTBICAVION NUMBSR: A BULDING 77 « DAROLYN HOME
446127 8. WIND 0201112018
NAME GF PROVIDER ON BUPPLIGR . BYREET AUDRESS, £1TY, STATE, ZIP CODE
BUMMARY STATEMENT Q 1 o PROVIDER'S PLAN OF CORRECTION e
%ﬁ EAGH DEFICIENGY MUBT BE SR&S‘%viuu PHEFIX (EACH GORRECTNE AQTION BHOULD B COMMLEL
G QULATORY DR LEC IDANTIFYING INFORMATION) ws - ms&mmgggn wrﬁﬂmmmm DAYE
K182 Contlnued From page 2 K0182¥
documanistion of a second shift fre drill inthe ' ;.
second quarter of 2014, ‘ , '
{
} ¥
» Thig finding was verillad and asknowladgad by 4
: Ihe house managar dusing the exlt confersnce on
MG, e i
i s s ¢ g ! e by i, it e AR e b & e, A 8 R o i W ot e oo e SR .. - v e - - - .7
! o i '.
| ‘ i .
9 E I
I ; g
, ' |
' {
] )
| { :
i
i 1)
I 1
b
| | &
i ;
mucm-mwwmwwm Evom ID:DPIY2Y Paclity [D; THP3YI 129 it conlinuation sheat Page 30f
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTRO. 08N72015
- FORM APPROVED

6 MERICAID SERVICES :
STAYEMBIIY OF DEFIGIENCIES 1) PROVIDERIUPPLIER/LLA {12 MULTIPLE CONSTRUGNION %3) OATH SURVEY
44C106 8 wine opMBl201S
NAME OF PROVIDER OR GUPPLIER STREET ADOREARS, CITY, STATE, ZIF CODE
L
i SUMMARY BTATEMENT OF OSFICIENCIER PROVIDER'S PLAN OF CURRECTION 18S)
% (EAGH DEFICIENGY AMUST BE PRECEDED BY FULL PREFEX (EACH CORRECTIVE AGTION BHOULD BE LOMNEND
TAQ REGULATORY OR LEC IDENTIFYIRG INFORMATION) Yia CROSS-REFERENGED YO THE APPROPIATE oAl
DEFICIENEY)
K130 483.470(}(1)()) LIFE SAFETY CODE STANDARD K 130
QTHER LSC DEFICIENCY NOT ON 2788 .
This STANDARD s ol met ap evidenced by;
. ... Mationg! Fire_Brolocton Asacclalion, {NF2A} 40,
4-4.4 (1868 adition)
She-Yaur Malnlenance,
Basad on obgervatlon end racord review, the
facility fallad to pravida the 8 year malnlenance
on 3 of 4 fire exlingulshem obearvad.
The findIngs inviuded,
?bsﬂawn&zn of the !ach!fl}' m{&gg.ﬂﬁ&‘mueamd
the fire extingulshers i the Kitchen, the Afl Isher that } U
mechanical room, and the slorage room did not @ “;: ':J:::'ak;',m?“ ;1:“;:::9{0 10/9/15
have the & year malntensnce collam  The fire a8
axtngulsherm were due far the 8 yeor ——
mainlgnance Inapeciion in 2014, The annual fire
axiingulsher Inapoctton repart did nol provide Security Fire Is schedutad for thelr
documenlalion of the 8 year maintananca belny quaderly visll & will replace the 10/20118
periarmad. firo extinguishors 1n the Kichen 8
mechanlcal room
The monthly fire dri) form Is baing
Natianol Fire Protection Association, (NFPA) 28, revised fo refllect chacking the dale 10716115
2:2.1 (1898 aditon) of tha fire extinguisher zo thet the
Sprnklars shall be Inspected from the floor laval proper & year mainlensnce can ba
annually. Sprinklers shall be frae of conoslon, performed prior to the 6 year time-
farelgn matardala, palnt, and physlcal damaege and 1
shall be (nstalled In the proper orlsntation (e.g., EBIIE,
upsighl, pendant, or aldawall), Any sprinkier shai)
bo replaced thet [s printed, carroded, dameged, Home Managers will be given & 1031415
loaded, or in the Improper orlantation, trained an the revised manthly fice
Based an obsayvalion, the facilty (aflad to ddit form
womxwmo'fw:mimm REPRERENTATIVES SIGRATURE (g OATE
" — Zies, LM,. lolals
(S s ¥ ] i
nod (hat

Any dafidanzy ll-llfml lﬂ
ards pravide

ok {*) danoles @ daticlancy which the Intiivtion may ba excusad hum mnnuing pravidiag 1 in d
b;dian o the paliaats, {Sea instivctions.) Excepl for nussing hamaa, the Gndinga slntad nbove et dhc!omhlcﬂnduyu
e not g plan of corragiion b providad  For nuralng hamas, tha abpws Rndtags and plano of carrection am tiaclasablo 14

uthumafoheg
date of aunvay whi s.
daya !nl!mvdng the duto thowe dm:umonua &ro mode ava2iadla to the faclity, I daficlancion ara clled, an sppmved plen af eaimctian 18 mguisky to conunved

program particigation,

FORM CME-2507{02:04) Proviows Varekans Qagtlole Evant 10" EKGIN

Page 325
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PRINTED. 09717/20:6

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE 8 MEDICAID SERVICES OnME NO. D938-0301
STATEMENT OF DEFICIGNCIES (%) PROVIDER/SUPPLIERIGLIA {X2] MULTIPLE CONSTRICTION (X3} BATE SURVEY
AND (L1 OF CORRECTION JOENTIFICATION NLUMBER, ASULD -G 77 - OLD ALLER ICH/MR COMPLETED
446103 QWG . . ... . 09HBILS
STREET AUDASSS, LY. STATE Z(P CODE

HAME OF PROVIDER OR SUPPUIER

K130 Conlinued From page 1
maintaln ot sprinkter heads.

The findings included:

Qbservation of the mechanical reom on 9/16/15,
ravesalod a black ter substance on 1 of 1 sprinkler

freads.

Natlanal Fire Proteclion Asgacialion, (NFPA} 101,
8.2.3.2.4.2* (2000 adition)

Rased on observplion, e facility fallgd to
maimah all fire agsemblies.

The findings Included:

Ongeryalion of the machanicel roors on 9/16/15
reveuled pepelrations in the oelling sround plping.
The oganitip betwaen the finor and gypsum wall
boad was ool sealed.

Thess findings were vorlfied by the home
manager durlng the exit conlerence on 8/16/15

IR SUMMARY GTATENENT DF DEFIGIENGIES 0 PROVIDERS PLAN OF CORRECTION T
PREFOC (EACH DEPICIENGY MUBT BE PREGEDED BY FULL PREFUX (EACH COPRECTIVEAGTION SHOULD WE wu,;kéwuc
TAQ REGULATORY 0A LSC IOENTTFYING INFORMATION) TAG cﬂDHWEﬂEggFEgéEE%EﬁPPHOFR“TE
K 130

OA Monager will add the & yoar

DIDD, the Issue will be addressed

 mdinlenance 4 the dudillool thal " ™ “{orsdiie™ ~
8 usad throughout the year
1 (]
Per emall ram Eddie Biggs, with 1012118

Bvenl 1D EXOU2S Faglly 10" TNP5359%

it continusilon ahect Pape 262

—

#ORIS CM5-2507(02-00) Pravwys Virslpne Obaalete

cime s — R ¢ e w e ws e n e s T )
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PRINTED: 10/03/2015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
_ CENYERS FOR MEQIOARE f MEQICAID SEAMIGHR QLB N0, D938-0301
BIATEMENT OF DEFICIENCIES M1} PROVIDERUSUPPLIERIGUA (X2] MULTIPLE CONSTHUGYION (<) DATE SURVEY
AND PN OF CORAEG YO IDEHTIFICATHIN NUMBER A DLBING COMPLENED
446106 8. WING — 0811742016 _
NAME DF PROVIOER OR SUPPLIZR STREAT ADDRESS, CITY, STATE, 2ie CORE “
RIS [y
o | EUMMARY BTRTEMENT 15F DEFICIENTIER ' w PROVIDEN'S PLAN OF CORRECTION ' L ey
REFRX } LEFCHNCY MUYT 0R PAECEDED BV FULL PREFIX - EAGH CORRECTIVE ACTION BHOUAD RE | COMPLETIIN
YaG | MEQULATORY OR LEC IDERTIFYING INFORMATION) R Y cHOES REFERENTED TO THE APPROPHIE oATE
| . DEMCIENCY)
i 1 —la -
W 124 I ;?g:iig(a)u) PROTECTION OF CLIENTS W 124 A medical appoinlment protocol form hag ’ 101815
{bmen developad by the nursing )
deparimant to asslat with ldenlliying when
The [aclity must ensure the righis of all ofients, | :
Tharefore the fa miist lnfgm wach clianl, ffjfé}f%“{.‘g&" uf"d for an Individuers
parant {if tha allont [s & minor), or legal quardlan i e en i
of ihe olient’s medical condition, davelopmentut - ', i et R
_end behavioral stalus, attandant risks of Nuraing Depertmont wil distdbute and fn- 1 30010
, fraglment, and of the right to refuse tresimant. garvice staff on the newly devslapad '
: i -madical appalntment protocol and fum
. Admirsirative steR involved in ICF 1016715
This STANDARD Is not met as avidenced by: program were In-sarvicad on the HRC ;
Buspd an & review of the mediceal record antd mgu]a“ong & requiramants
Intagviaw, the facility falled (o obla writton ;
informed condant for intravenous (IV) sedation for QA Manager will audil the HRC recurds 10/16115
denta} treatment for 1 of 2 samplad ctients (Client far nther Individuals residirig algF :
#2). | to ussura propar consants have been
‘ol
Tha findings inchisded, ] ihged
i
A teviaw of Cllent #2'6 Incividual Sarvice Plan oI HRS ';;‘;;9;;‘;;;';',‘;‘;::1'; RLE
(ISP) dsled 2/27/15 tavealad “[Chent #2] had two ! |ledua!a If nacessaly y
gjesmalﬂapqolnunenls with {named provider] and | ' i
periodic exams wars dana undar IV QA Manager will canduct peradic audlts
! Qngol
éint-avenous) sedslion witicut camplicalions.” {of 5t least 25% of all Indlviduals HRC ——
A review af Clicnt #2's records revealed there ! Fecords
was no consant on fila for the uee of IV sedalion |
during his denlal procedure. Consent forms ware !
raquested on B/16/15 ni B:30 am and were
unable lo be located grior o the conclusion of the | i
survey. :
Duriag an Inletview with the Humen Rights l
Commiltee (MRC) Chalmersan In har fackity ‘
office an 9/17/15 sl 8:20 am, shoe conlirmed the
consent for Client #2's IV dental sedaton was nol | i
nble (O ba mled- R E g e e e M - _-r:_ B T
W 156 | 483.420(d)(4) STAFF TREATMENT.OF CLIENTS | W 156" | L
ABDRATORY DIRPCISHCE S PRIDAIE RARUPPLIER HEPREBENTATIVES SIGHATURE . on Y & " ) O s
-
o s N e - pldlls
P e : stk (') denatas o teliclancy waiich thy Instifulian may ba axcused fiom camacting providing Ut Is datarlinad thot
:&{::‘:Eﬁt uards pravide al@tell protactian to Hi;} pnllml: ?Bao insluclionn.) Except lor ms:uhg ::mna E':l}n ﬂﬂdlnq;n :inu.-: :h:r:: J{: ‘i:dﬁ:dbz:gh d:;yfn
W AR fedy and c ion e e
fallowlng the date of survey viflotharar nol & plan of eonnctan bs providad  For nu M:;':’étuﬂ. Mdagpm :gmn al;mmmm T e doie 0 continusd

ayn (ollowinyg the dale these dotuments sra rudo svallablo to the laciRy I Yatc
uagrom padicipation
If eantinuation theal Page | of 22

QRN CMS-2687(02.40) Pravous Vornony Qwlela £vent 10 EKGOH facfry (b reddhifh

Page 327
D&S Residential Services, LP CON Application — 1010 Old Stage Road, Greeneville, TN



117

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED. 10/01/2015
FORM APPROVED
OME NO. 0938:0391

CEN'{"ERS FOR MEDICARE B MEDICAID SERVICES
STIATEMENT OF DEFICIENCIEY (X3} PROVIOERISUPPLIERICLIA

1) MULTIPLE CORSTRUCTON

(X3} DAYE SURVEY
COMPLETED

- The resulls olall Investigallons must heepoded |
to the administratar of dasignated repraseniative |
or {0 uther officials In accordance wilh State law

, within five working days of 1he inckient

* This STANDARD is not mel us evidanced by:
Rased on a review of facilily Incldent reponts,
incident investigatlons ond Interview, the facility
failed to complale an intamal Incident
" Invesligallon within five working days for 1 0! 2
- sampled clients (Cliant #2) and one unsampled
" chient (Clint £3),

The findings included: i

1. Areview ol a Raporiable lncidaent form for
" Clisnl #2 ravealed “Dale of incident: 10/21/14",
Fuether review ravadled Clienl #2 was taken lo
the emergency room and was diagnoeed wilh &
- fraclure in h's lofi hond

A rgvlew of the intemal inveatigation Repart
revealad “Date and lima Incident{s} were
discovarsdfraported: 10/21114,. Nalure of
altapalion andfor inflormation pravided (o (faclity)
Serfous Injury with unknown cause” Furlher
review ravealed the investigator’s signature with

no dale,

Suring an Intetview of the Incidan| Managemenl
Coordinator (IMG) I tha lacllity office on 9/17/15
at 1:15 pm, the IMG conlirned the 10/21714
incident lavesligatian was not camplated within 5 °
waorking days. Further Interview revealed the
primary investigator had conducled wiinass
intervlews afler the S day period hat passed and
confirmed lhe reporl was not daled,

A FLAT 0 CORREGTION YOENTINCATION NUMEER ABUVLOMG. . oL
A4G1ab6 B WING..... oo cemmrmm i mimem e - 081742015 !
NAME OF PROVIDRR OR SUPPLIER = 1
X4 10 SUNMASY SSAYEMEHT OF DEFICISNGES fa PROVIDER'S PUAN OF CORRECTION x5
PRETI (EACH DEFIC'ENTY MUSY BE FHECEDED BY FULL PHEFIX {EACH COAIRECTIVE ACTION SHOULD BE - LOWLENION
TAG HECULATORY OR L3 (OENTIFVING (HFORMATION) TAG CROSS: R&FEﬂEgcﬁg ;g!%ﬁmmnmwa e
EFI
W 186 Canlinued From page 1 W 156
J New IMC Is In place.and aware of the time { 10/17115

. line requirements regarding intemal
: Investigations being complelad within §

: worMng days of he ingldent_

.QA Manager wil conduct pettodic audis
.of al laasl 26% of all individuals IMC
-tecords lo idenlify aress necding
icarraction, il necessary

. Dngoing

I cantinuatkn shaet Page 2 of 22
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 10101/2015
FORM APPROVED

OMB NO. 0938-0381

(Xt) PROVIDERISUPPLICR/CLIA
LOENTIRICATION NUMBGR:

STATEMENT OF DEFICIENCIES
ANR PLAN O CORRECTION

44G106

£} MULTIPLE CONSTRUCTION
A BULDING

8. WiNG

[¥%2) DATE SURVEY
COMPLETED

0orsvi2ois

NAME OF PROVIDRR OR SUPPLIER

STREET AUNRESS, CITY. ETAVE, ZiP CODE

\
-

(34) In SUMMARY STATEMENT OF DEFKIENCIGS
Pﬂﬁlﬂi ENCY MUSY BE PRECEDED BY FULL

[EACH DEMIG)
TAG REQULATORY OR LEC IDENTIFYING INFORMAVION)

PROVINERS PLAN OF CORRRCTION
IEACB GORRECTIVE ACTION SHOULD BE

L)
PREYIX
TaG ERENCED TO THE APPROPRIATE
DEFICENGY)

cnmlﬁnm

BATE

W 188, Conlinued From page 2

| 2. Araview of 8 Reportable Incldent form for
unsampled Cllant #3 revaaled "Dale of Incident:
A29118% Further ravlew ravealed Cllent #3 was
taken fo the emergency room and diagnosed as
having er*faclal-contusion witthermators™,

Furthar review revealed Client #3 wars discharged
wilh instructions (o "folkow-up with hls PCP
{PAmary Care Physiclan} in 2 deys (5/1/15)",

Araview of the internal Invasiigation Report
rovaaled "Data and ime incldant{s) wers
discovermdimaported; 4/29/15...Nelwre af
allagatian ant/or Information providad to [lacility)
*...head bumped tha rafl of the bed causing a knat
end abrasion to righl slda of his forelwead. Further
raview revealnd the Internal investigation Repart
was dalad 512016, 13 daya aiter the Inclden] was

discaverad.

Durlng wn Interview with the Incldent

Managamert Coordinator (IMC) In the facllity ’
office on 8/17/15 8t 1,15 pm, tha IMC conflrmed
tha 4729715 (ncident invastigation was not
complated within 6 working days.

W 208 | 483.440(c)(1) INDIVIDUAL PROGRAM PLAN

Ewsch cliant mus( bave an Individua! program plan !

. o———

raprasenis the profesalons, disciplines or service

. aregs that are relevant lo:

1 (i) ldentifying the cllant's aeeds, as describad by ;

the camprehensive iunclional assessmenis 1

mqulmd in paragraph {o}(3} of this seclion; and
- (M) Deslgning pragrams that meel the client's

needs.

P e

daveloped by en Interdisdplinery laam that fe

W 156

N
W 20B] A reviaw of Client #1 8 #2's OT
Asgasgmeanis was completed by the DT
end related oulcomes were developed

QIDP will raviow therapy assessments for
tha othar individuals raslding

to Menlify whether or nol the IDT
discussat) the assessmenls and if
ouleornes were developed

1018115

1012615

FORRM EMS.2087(02-08) Provioua Verlons Obyalale Event {D-EHGOM

Page 329
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PRINTED, :0/01/2015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM ARPAOVED
CENTERS.FOR MEQICARE & MEDICAID SERVICES OMI NO, 0B38-D3871
STATEMENT OF QEBRICIENCIER (x4} PROVIGEUSURPLIERICLIA X RULTIPLE GONSYRUCTION (%3] DATE SURVEY
YD MY OF CORRECHION (DER TIICATICN NINARER A BURDING COMPUSTED
446106 B WINO ' 0944712015 |
BIHEET ANRAESS CITY, BYATE, 2P CQUE

NAME OF PROWIER OR SUFPLIEN

-

BA} D SUMMARY STATEMENT QF DEFICIENCIER

PREFY {EACH DEFICIENCY MUST BE FRECEDED BY FULL
TAG NEGULATORY OR LSC IDENTIFYING INFONMATION]

FROVIDER'S PLAN OF CORREGTHON
{EACH CORRECTWEACTION SHOULD BE
CAOSE-REFERENGED TO NIEAPPROPARIATL

DEFICIENCY)

o i
PREFIX
mo '

' 1
CM&’IDM
7Y -

W 206 Conlinued Fram page 3

. This STANDARD |s not met as evidenced by

o HRGEd QN record ceview and inlapriey, the

interdisciphnary Team (IDT) failed {o discuss of
implernent racarmmendallons tsted In therapy

Continued from page 3

w 206[ Therapy assassments for the athes
.Individuals will be presented by QIDF of
Frogram Director at-the next monihly 10T
_meeling and outcomes developed, Il
; necessary

: av?iualions for 2 of 2 sampled clients (Clients #1,

The findngs included:

1, A roview of Clian] #1's Occupalional Therapy
(OT) Assessment daled 9/4/14 revealed YCllent

“#1) appears to have sensory defensivaness
chalienges that imits his full (olerance o
showaers, shaving and arsal care. (Clienl #1} would
niol lolerale hand over band assislance for any
funcliopal tasks.” Conbinued reviaw ravealed
"(Client #1] would bencfit (rom his OT to provide
apporiunities far sensory Inlegrmlion tachnlques
explorallon and intervention to improva overal

. 6engory organtzation for ADLs [Activitlas of Daily
Living}" Further revievs revealed °.. [Cllenl #1] will
{olerale his Sensory Wibarger protocel wilh staff
max assislance 4 dmes a day with good
tolecance/no agltalien, .~

A raview of Clianl #1's individual Service Plan
(ISP) dated 11743114 raveaiad no 10T discussion
_ of Cllent #1's sensory delenglvenessiinlolerance
ta hant aver haad assislence and no goal (o
; Intraase Client #1's 1alarance of hand over hand
" eegistance,

* During an Interview with the Program Direclor

i {who was the previous Qualifled Inlelieciual
Disabities Prolesslonal) In tha [acliity conference
roor oh 9/17/15 at 10:30 am, she canfirrmed
Cllent &1 had dilficulty toleraling hand over hand
assisiance. Funthor inlerview conflirmed Client
#1's ISP I8 nol include the OT's goal for the

|

| QIDP Wil ensure galng forward that
: therapy assessments are discussed wilh
: the IDT and oufeomes developed

QA Managar wilt conduct pedodic audits
‘of B\ feas( 25% of all Indlviduals therapy
-ongoing assessmems and related
outcomes

C i e EE—— e wen J Samy w0

Onygolng

H

ity 1

Ongolng

i
\

longeing

J

FORMENS 2587102.9%) Pravious Vionalars Qosicle
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DEFPARTMENT OF HEALTH AND HUMAN SERVICES

G

STATEMENT OF DERICIENCIES (%1} PROVIDERISUP!
AMEY PLAN OF CORRECTION IOBENTIFICATION NUMBER,

12

0

PRINTED: 100012015
FORM APPROVED

QB NO. 0838-D391

K F & MEDICAID SERVICES

446406

X7} MULTIMLE CONSTRUGTION
A. BURDING

B WING

({3) DATE SURVEY
COMPLETED

0811712016

NAME OF

PROVIDER OR SUPPFLIER

STREET ADPRESS, CITY, STATE, ZiP GODE

om
PREFIX
TAG

BUMMARY SYATEMENT OF DEFICIENCIES
[EAGH DEFICIENGY MUST BE PREGEDED BY FULL
HEGULAYORY OR 18GC BENTIFVING INFORIMATION)

e

Y] PROVIDER'S BLAN OF CORREGTION asd)
COMPLENON

REFIX (BACH PORRECTIVE AGTION SHOULD BE
P cnoss-nereazncﬁng cm:-: ARPROPRIATE DATE

W 206

W 224

Continued From psge 4
Sengory Wilbarger profocol or goals for staff to
engage Cllanl #1 In sensary Integration activitles,

2, Ateview of Cllent #2's Oceupational 'V herapy

-1 107} evaluation. daled 1/318/16 sovoatad "Ranga of | -

notion.. PROM [Passiva Ranga of Motlon] limiled
Right UE llergrar exlremily] shoulder, albow,
wrist..imited activa participation with upper
sNramities...lImiled participation for ADL"s
{Aciviieg of Daliy Living]...Falr functional
teachingfactiva engagament with left hand”
Confinued review rovealed
“Recommendailons., . Upper extremilies sensory
therapeullo activilies as tolerated ...LTG [Long
Tarm Goal) 3 [Cllen} #2] wilf show Incressed
upper exdremitias bltateral intagration dudng dally
activitles and luisure lime ...6TG [Shon Term
Goal} 3 [Client #2) will demonsirate RUE {Right
Upper Extramlly] guod relaxed pasition for 15.20
min, vpon therapeulic strelching...”

Arveview of Cllant #2's ISP dated 2/22/15
revesfad no IDT discunsion of Glient #2's Emitad
paricipation in ADL's or his limited range of
~mation In tha right arm. Further raviaw revealed
: no goals lo [ncrease uppar extramilles biisteral
Integration skills or promole relaxation in the right
uppar extremily.

! Ruring an Inlerview with the Program Direclor In
. Wha facllily conference room on /17115 81 10:30
- am, she confirmad discussions or goals

t addressing Cllen} #2'z assessed need for hllateral
{ Inlagration ond RUE relaxalion were not InGluded
1 In hig ISP,

1 483.440{c)(3)(v) INDIVIDUAL PROGRAM PLAN

W 209

w 224|142 Regarding CEA

Cliamt #2

The comprehensive functional assessment must

l

QIOP wilf complele GFA for Cllent #1 &

| JoHeMS

FORM CMS 2557(02-03) Pravisus Varstont Obsatola

Evont ID-ERGE
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OBRPARTMENY OF HEALTH AND HUMAN SERVICES

1

PRINTED. 10/01/2015
FORM APPROVED

one MO, 0938.03593

_CENTRRS FOR MEDICARE & MEDIGAID SERVICES .
SYAEMENT OF DIRIC ENOIES {¥1} CROVIDEGISUPPLIGRICLIN (X2} MU TIFLE CONS 'RUCTION (X3; . TE SURVEY
AND 0 lan GF CONRREGTION I0SHTFICAT Ot HUMBER A DUILINNG COAALETED

416106 B WING 09/17/201
STREEY RODRESY CITY, STAYE, 21P COLE

HALE OF PROVIDER OR SUPPLIER

X109
PRGAX
TAG

HUMAARY STAYEMENT OF OLFICIENCIES
{EAGH DEFICIENCY MUSY 86 PRECEDED RY FULL
NEGULATOAY OR LSC IDENTIFYING [FORMATION)

[ PADVIDER'S PLAN OFf CORRCCTION
FREFIX (EACH CORRECTIVR ACT{ON SHOULD A2
TG CROSS REFERENCED 10 THE APPRQPRAVE
OGFICIENCY)

PY w3

T, F3K00:
| S

W 224 . Conlipted From page &

include adaplive behaviors or independent bving
skills necessary for the ehont o be ahle €
funchion in tha commiundy

" TYils STANDARL 18 aol fial a8 avidanced by,
Based on record raview ond infeiview, the facilly
faillad to condyel an assassment of Independent
tiving shills, resulling in a lack of individuat
Service Plan (I5P) oulcomes in the aren of
housebold skiils fur 2 of 2 sampled clieats
- (Glents #1, #2)

Tho findmgs ncludad

1. Areview of Clant #1 s prog am racords
ravedlzd no Comprehensive Functiona’
Asseusmenl (CFA) Arequest foy the GFA was
mada on 8717715 at 10 30 am The Progtam
Diractor (wha was the previoves Quatified
Intaflectual Disabliives Professional) was not able
{o lacaifae & cornpleted CFA prior lo sufvey exit

A ravigw of Chomt #1's ISP daled 11/13/14
ravealed no assessment or deseriplion of
Independent hving skills suct as food shapping,
meal preparstian, howsekeeping, kilchen choras,
andfor laundry Furthar raview ravealed no
oulcomes relaled lo independent living skills.

Uunng an Inlesvipw with the Program Orector in
the conference tamm on 9£17/16 at 12 30 pm, she
stated Client #1's CFA was coniplated, although
sha was uhable to Iscale a copy of lhe
assessment Furhar interview conficwed Cifenl
#1's abltly to participale In home skills was nol
assessed or addr2ssed ag an ISP oilcomy

2 Areview of Clienl #2's retord raveaied no

Conlinuad from page 5 i

w
= QA Manager wil audit recards af other

nol CFA was compigled.

QIDP-will-complete CFA's-for pther-
Individuats, i necessary

QA eudit laal will ba developed o be

. ulilized by QIOP, with review from
Program Direclor, 3D - 45 days prior to
each individual's ISP effeciive date (o

ensurd this standard has been mesat

QA Manager will conduct pangdic audits
-of & least 35% of all indlviduals records

1 & 2 Renarding independeal Living
shills

QIDP will completo aasessmiant of Cliant
#1 & $2 Indapendent living skills &
develop oulcomes to be Incamorated inta
cusrent ISP,

QA Manager will audit ISP's of olher
individuals residing al”o idenbfy
whelher or not independent living skills

were assessed & outcomes identified

10/19/15

clients ol QU dontiy whethecor ! |

- A6 S

103415

Ongalng

10/341-3

10149/°5

POIYA CAS 2304(32 0 F1ev 3 3% Ve sas Obe ol

LN Mrp -
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PRINTED: 10M172015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPROVED
I IRs)
STATEMENT OF DEFILIENCIED {X1) PROVIDERISUPPLIBRICUA (X2) MULYIPLE CONSTRUGTION
ANt PLAN OF CORRECTION INENTIFICATION NUMBER A BUILDING
446108 0 WING
NAZE OF PROVIDER OR SUPPUER BTREET ADDRESS, BITY, STATE, AP CODH
T
PEAID SUMWARY STATGWERT OF REFIIENCIES o PLAN OF CORAEGTION -
PR {EAGH DEFICIERGY MUST BE PREGEDED BY FULL, PREFIX (EACH CONRECTIVE AGTION SROWD BE Ao
TAQ REGULATORY OR LSO IDSTiFYING INFQRMATION) "o CADSEREREISIORD 10 THE APPROPRIATE
W 224 . Continusd From page 6 w 22¢4/Continuad from page & {
i Comprahangive Funclione! Assessmen (GFA) A 182 :
roguest fnr%n CRAwa: mado an i el Regnnlng Idspandant bivea Silts
- 10:30 am. The Program Direclor was not ablato - QIDP will completo en assessment of the | 10/31/186
lacate the compleled CFA prior (o survey ext. individuaFs Indapendont ving skills 8 -
| A teowof etz 158 oo tanrns : ey Cutomey “"""“"‘”""""’“"m"i
revealed no asvasswent or description of !
indapentant living sldlls such as foord shopping, l t%?;:ddg:’ u‘:‘n‘gg; d,:if;mwk;;; ) Qagelng
FamL PSP i) iriaeiieping, Mitheo chosa, Program Direclor, 30 - 45 days prior lo
R S ragl‘ud ph ;ﬁ!dn ey ';&’" ! each Individyal's ISP effective date to
Sinenes pendent ing skill. ansure this slandard has been met. !
Dusing an Interview with the Program Diwclor In :
the conlaranta mom an 8117115 at 12.30 pm), she «
slalad Cllent #2' CFA vias completed, although ,
- she was tmable (o lotsls & copy of the i
, assesament. Further Intarvisw confinned Cllent
#2's sbilily to participale In home skills was aot
assessed or atdrassed g8 an ISP oulcoma.
W 230 483.440{c} {4} INDIVIDUAL PROGRAM PLAN w230

! The objectiver of the individual program plan

!
i
i
i
|
miust be asslgned projucted corplalion dates |

: |
“This BTANDARD Is not mel as ovidanced by.

. Besod on racard review and nleiview, the facliity ,
) falled lo ansure individual Suppoil Plan (ISP) j
! objectives wara assigned Individugiized '
{ completion dales {or 2 of 2 eampla cllents

! {Clients #1, #2),

| The findinge Included

, 1. A raviow of Cllant #1°s ISP datad 11/13/14

P ——

»7

Vorsigna Gogot

FORM CMS-2807(02.08) Frevk
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PRINTEG- 10/0172015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAMPROVED
GENTERS FOR MEOICARE & MEDICAD, SERVIGES OM8 NO, 0938:0391
1 STATEMERT OF BEAICIENCIES {X%) PROVIDERVSURPLIEIVCLAA P2} MULTIPLE CONSTAUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION (DENTIACATION NUIABER A BULOING GOMPLETED
44G108 B WIHG, 0911712018
NAME OF PROVIDER DR SURPLIEA I STREET ADDRESS CIFY, SATE, 2 CODE
4} 10 SUMMARY GTATIMENT OF DEFICIENCIES i PRUVIDER'S PLAN OF GORRECTIDN 1
AREFAN {EACH DEFICIENCY MUST £E PRECTOED DY FULL PREFIX EACH CORRECTIVE AGTION SHOULD BE ’ cMMﬂou
TAG REGULATORY DR LSG IDENTIFYING THFORMATION) me CAOSS NEFEREHCED TO THE APPROPRIATE
DEFICIENCY)
W 230 Gonlinued From page 7 W 230| ‘ }
ravealad 5 oulcomos Fudher review reveated all QIDP will amend ISP oulcome dale for  § 10/14/15
—r ! Q)lCOMES laled & completion date of 1912115, « Cllent#1 and #210 be more individuaticed - . .
! QA Manager wil audil ISP gulcome dates  10119/15
-for the other individuals afHEN (0 :
Areview of Clisnt #1% 18P program descriplion ko , . .
...... —jlnfarmatian from-the Agency's-computerized- - identify- whether ornot the astcome dates
- gyslam revealed “wrgel completion ale: i . ars individualized ‘
T 11/12r2016" for 3l 6 outcom ¢
i ! QIDP will amend ISP ouleome dates for 10126118
. i the other individuals, if necessary
« During an interviaw with the Program Direcior ! .
* (who was Ihe pravious Qualifiad infelisctual | QA audil foal will be devetaped to be L 0315
- Disabiliies Professional) in Ihe facility conference | - uiifized by QIDP, with review fram the i
* 1oum on Y1715 al 10 3G am, she confirmed . Program erec!or. 3045 days prior to
Client #1's projected oulcome completion dates each individual's ISP effeclive date to
wure nol individualized 5nd were [or the enflre - ansura this standard has been met. A
(SP yeat. grid vill be developed and used lo
monitor the progress of esch Individual's
2 Areviaw of Glient #2's ISP dsted 2/27/15 oulcomes on 3 monihly basis.
reveslad 7 oulcomas, Further teview rovealad all y
18P's & ouicomas will be presenled tv 8  Ongolng

oulcomes lisied a complelion date of 2/26/16.

" Areview of Cllznt #2'a ISP Pragram Descrplion
informalion prinfed from the Agency's
compulerized system revealad “largel complelion
dalg: 2126/16" {or alt 7 outcomes,

During en Interviw wilh the Pragram Direclor

_ (who was the previous Qualled Intellactual

. Disabilities Professlonal] In the facliity conferenca
roormn on 917/16 et 10'30 am, she conflimed
Glient #2's pmd;:cied oulecome complelion dates
wena aol individualizad and were for the entlre
ISP year.

W 231 483 440(c)(4)(i) INDIVIDUAL PROGRAM PLAN

discussed with the IDT, which meels
maonthly

QA Manager will conducl periodiz awdils of Ongulng
_at least 25% of all ndividusls ISP's

W23t

| OSSR B

£ ORA 115 Jsu 2102 02) Pinvand Voraiesis Dtavle'e

Page 334
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PRINTEQ. 10/0112015

DEPARTMENT QF HEALTH AND HUMAN SERVICES FORM APPROVED
. ICARE & MEDICAID SERVICES . 0 .
STATOMEN) OF PEFICIENCIES {%1) PAOVINERISUPRLISAICHA A HRILTIPLE CONBTRUCTION P4Y) DATE GUNVEY
AND PLAN DF CORRECTION (DENTIFIGATION RUV.BER: A BUNLDING COMPLETED
446108 0. WiNg 0814712016
HAME OF PROVIDER OR BUPPLIER a1 mmnaei CITY, GTATE, BiP CODE
A 10 SUMMARY STATEMENT OF DEFICIGNGIES 10 PROVDER'S FLAN OF CORREGTION S L)
)g;éax {EAGH DEMCIENGY RMUST 08 #RECEDED BY FULL PREFIX EAGH CORRECTIVEATTIN SHOWLD EE ! ROMPLETION
RECULATOAY DR LAG WENTIFYING INFORMATION) TAG i A8-REFEREHCED TO THEAPPROPRIATE ‘ base
: DEFICIEHCY) :
W 231 . Continued From paga 8 " w23t] QIDP wilf emend ISP outcomes for Client ' 10/16115

- The objectives of the Individual program plan #1 and #2 to rolleat outcomes In
“musl ba exprasaed In hehavioral tarms that maasurable tarms, :
provide measurable Indices of performante. 0 QA Manager will audil ISP oulcomes for i 10/18/15

N the ather Individusis g 4
_ Bused on racord review and Inlendow, the rscrmy ' written in messurable ferms ;
: alled to ensure goals provided measurable i
! fallces of performanca for 2 of 2 ssmpled clents QIDP wil amend 18P outcomes facthe | 0/2616
i (Cllents 21, #2). othar Individisals, if necessary : ¢
]
The findings thejuded: QIDP wilt ensure golng forward thet ISP Dpgulny
atleomes ore wiitlon In magsurable tenny,
1 Araviow of lent €15 nghicual Srico Plan | " " oA
§P) daled 11713114 ravaaled the following gcals £
““[Cllant #1] wil paying feic] for tzms of hia ) et il oo devaloped lobe —_ toau/ss
_chooalng and for seivices randered to himwith . ngmm{)ireclo'r 20~48d for &
- hand aver hiand assistance fram his stalf and i ch Individuzls 1SP "ﬁw;g;pl i i
verbal prompting.., [Client #1] will visl placesIn ol el 2 prelo i
his comminlly and (he surcsindling sraas such ensuie fhis standard has been med. A too!
will be developed and ussd to manitor lhe

a6 parks, museums, music gvents, local .
! amnuuans. old Iflends and sporiing events,.. progress of aach insividus’e outcomas on !
Cllant #1] will cacalva hand over hand asslslance | a monthly basls. :
 from staff on his ADL's [Activitles of Dally Uiving]

% oral hyglene, bathinglahowering, toileling) dalfy.” ISP's & outcomes will ba prasanted to &~ Ongolng
urther review revaaled the goels did net ! tiscussod with the IDT, which meets .

i i describe how success would be determined. ‘ manthly

1 Conlinued review ravealed no Indicatlon of what

*behavhfs would Indicate success whon paying - QA Manager will canduct perlodic audits | pngeing
* for Hame, when padicipaling {n the communily or of at teast 26% of all Individuals ISP's .

when bathing/showering,

Durlng an Interview with tha Progrem Direclor
{who was the provious Quallfied hitellactual
Disablitlas Prolessional) In the facllity confesence
room on 8/17/15 at 12:30 am, she canfitmed
Client #1's goals did not spacily the behaviers |
. Cliant #1 negded to exhlblt in order to achleve |

- success. Continted Inlerview conflrmed Client
EJ%M GG 2607{02.97) Previous Viasalons Quyelals Evem tD exam Faciaty 1D: TNPSINDD ll cnullnunhon nhccl Paou 9 o! 22
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PRINTED: 10/0172018

DEF‘AGT‘AE_{\T ¥ OF HEALTH AND HUMAN SERVICES FORM APPROVED
GENTERS FOR MEDICARE & MEDICAID SERVICES 0148 ND. 0938-0301
f FYAYGHERT OF DEFICIENCICS X1y PROVIDERSUPPUBIVCLLA {X2) MULTIALE CONSTRUCTION (1 ‘}‘\‘E bugvey
ARD PLAN (O CORRECTION IDEHTFICATION NUNBER, ADUIDING . . . s COMPLEYED
4461006 BWHIG ... s e et cmarae ey i ne DTS
HAME OF PROVIDEN OH SUPPLIER ETAEEY ADORESS, CITY, STATE ZIP CQUE
T4} 1o SUMNAR ¥ STATEMENT OF OEEICIENCIES o | "PROVIDER'S PLAH OF CORRECTION 3y
BREF {EACH DEFIGIENCY MUST B8 PRECEDED BY FULL PRUFIX (EACH CORRECTIVE ADTION BHOVLO BE EOMMETION
TAG GEGUIATORY OR LEC IOENTIEYING INFORMARON) An EROSK REFE‘HF.’:;ECE'&%:{'E APPROPRIATE oasg

W 239

W 231} Continued From page 8
#1's goals werg nol able 1o be measured.

2, Areview of Client #2's Individuat Secvice Plan - )

(ISP) daled 2027116 ravaalyd tho fel'owing goats ¢

"[Cllent #2) vit parlicipale In showar aclivitios with . ] LI C =

e i Bver hiand andlor minimal asslstanca.., .

{Cfient #2{ will pay lor ilams ha choosas and his

halreuta monthly with hand over hand assistunce

fram stafl.. [Clienl #2) will visit places In the '

1 communlly he fikes such as the 2oo, park, mafls, -

! testaurants, muslc evenls and current

altraclions...[Cllent #2) will increase his prasant

level of functioning by putling his emply Boost

can after each meallanack Into the irash can

. without staff prompling...” Continued raview ¢
revealed oo Indicalion of the number or :

' parcantage of ¥ials requirad to achleve succass.

! Further review reveated no indicatlon of what . .
behaviors Ciient 2 newded to exhitlt in orderto -
achisve success during showering, paying for

flems, vhen participaling In community activilies

or when placing Hams in (he trash.

During an Interview wilh the Program Dirsctor
" {who was |ha previous Quallfiad Intgligciunl _
Disabillies (Professional) In the tacility conferance i
. room on B/1 7118 al 10,30 am, she copfirmed .
* Client #2's goals did not specify the hahaviors H
Clionl #2 needed (o exhibitin ordor o achlave
success Continved intervisw confismed Cllent
‘ #2's goals did not indicale the number or
: pesentage of trials required lo achleve success |
and were not able (o bs measured.

i
W 234, $63.440(c)(5){i) INDIVIDUAL PROGRAM PLAN W234‘=‘ QIDP will rewrite stafl instructions for o
' ; * Client #1 & %2 sa that vieer directonson
Esch written training program destgned to ‘ haw toimplement the teaching siralegies |
limplomen the objeclives in the individyal . are provided 5
program plan must specify the methads fo be . I

FOR CHIS2342(D2 0F) Fyeviam Veriions Chascle Evoni D EXAOY Fuolly 10 TNPS)ORG {r poptnustion shest Page 10 of 22
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DEPARTMENT QF HEALTH AND HUMAN SERVICES
VICES

PRINYED: 10/01/2015
FORM APPROVED
OMB NO. 0938-0391

CENTERS EOR ME: ES& I
SYATEMENT OF DERCIENCIES K1} PROVIDERISUPPLIERCLA MULTPLE CORGTRUCTION [X3) DATE SURVEY
AND FLAN OF CORRECTION 0 DRRATONNMEE,. | & ot COMPLETED
446108 v 09/17/2016
RAME DF PAGVITER OR SUPPLIER GYRGET ADDRESS, CITY, STATE 2IP COOE
HER iG]
{%4) ID BUMMARY BTATEMENT OF DENCI‘EHC&ES 0 Vibm FLAY OF COIRECTION
PREF {CAGH DEFICIENCY KUST BE PRECEQED BY PREFIX tmcu EGTIVE AGTION BHOULD BE «
TAD REGULATORY OR LI IOENTIFYING mrummmm G EHENCED 10 THE APPROPAIATE DATE,
} . DEFICIENCY}
" { Contlnued from page 10
W 234 | Conltinued From page 10 Waad !
po QA Monager will audit stafl Instructions for  10/19/15

used.

claar directions on how to Implament leachin,

This GTANDARD Is nol met at avidenced by,
Baged on record raview and Intarview, the faciity
1alled to ensura the tralning program provided

! the other Individuals o} SENENER to
: Idantify wholhar or nat the slaff
i Inslructions provide clesar directions on

 ————

how to Implament the teaching slataalas .. ;.

#2).
The (ndings includad:

“IClient #1) Wil paying (6lo) For ltams of hia
fiand ovar hand asslatanca from his staff and

as patks, museums, music avanls, local
altraclions, old fiands and spor!!ng wvanls...

forimplermenting ISP goals. Further raviaw
Coantinved raviaw ravealed them wasg no

skills fo encaurage In the cammunity ar what
tiody ports Chont #1 was reguired fo wash,
(who was the pravious Qualified Intellectual

raom o 8/17/16 8t 10;30 am, she confirmed
Cillent A1's stalf instructions wera noi wrillan

— utrateylus 161 2 of Zoampled Giignls (Clienls #1,

1. A reviaw of Cllant #1's Individual Satvice Plan
(ISP} datend 11/13/14 revealed the following goals |

chooalng and for services rendarad to himy with
verbal prompling . JClienl 1 will visht pleces in
hils communtly and the surrounding areas such

[Cllent #1] will recelve hand over hand assistance
from sl on his ADL's fActivities of Dally Living)
(omt hyglana, bathing/shewering, tolleting) daily.”

A raview of Cllent #3°s ISP Program Oescriplion
reporl daled 1U/12/14 ravealed stalf instructions

ravaaied $he Instructions did not provide claar
diractions for stafl on how to implament ke goal,

Information about Cllent #1°s rasponalbliity for
identifying maney when paying the cashier, whai

During an Interview with the Program Oireclor

Disabllitiea Professional} In the faclilty conference

| QIDP will rewrite the staff Instruclians for
i the ather individunls, if necassary

; QIDP will ensure going forward thal stalf

* QA audh tool will be developed to be
' Peogram Ulrecior, 30 - 45 days ptlor to

. engure this siandard has hagn mel

; QA Managsr will canduc! perlodic audits
. of atjeast 25% of aff Individuals staff
" Instructions

~ 10/26/15

‘Ongoing
Instruciiong are oulinad & wiltten In
objactiva terms s thal trial epentablity ls
enaumd among aff stalf

: 10091115
utllizad by QIDP, with raviaw from the

each hdividuats ISP effactive dale {o

: Ongalng

o e

FORIA CMS-T507(07-99) Provibis Varatons (tsslale
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FPRINTED: 10/0122018

OEPARTMENT OF HMEALTH AND HUMAN SERVICES FORM APPROVED
GENTERS FOR MEDICARE & MEDICAID SERVICES QMR ND. 09380381
SYATEMRAT OF OEFICIENCIES {%t) PADVIDERIEUPPLIERICLIA {%2) MYLTIPLE CONSIRUCTION (X3) DATE BURVEY
ARD FLAN OQF CORRECYION {ORMTIFIGATON NSMRER A tgLoma COMPLETED
44G108 & WG —= 09172045
STREET ADDRESS, GITY, STATE, 2iF CODE

MAME OF PROVIDER R SUPPLIGA

PROVIDERS PLAN OF CORRECTION

SHEBATY STATEMENT OF QEFICIENCIED ] i
:Efé'h!& (EACH DEAGENEY MUST BE PRECEOED UY FULL PROFIX GORRECTIVE ACTIGN SHOULD BE o
fags REGULATORY O/ LSC IDENTIFYING INFORMATION) TAG GRUSS umnﬁgg&g‘g g}eawmpwa Ll
W 234 Conlinued From page 11 . W2
- clearly, which could affec! the consislency of | .
~ implemenialion. -

2, Areview of Cllent £2's Individual Sesvica Plan H
y = (1SP) dalad 2027415 cavealed the folowing Goals. « -omuwrssforren
"ICliont #2] will participate in shawer aclivilles with

. hant over hand and/or minlmal agsistance...

" |Client #2] will Increase his tolerance lo hls oral
hyglone care wath (ha assislance of familiar stalf.,
|Cliont #2] will viait places (n the communlly he
likes such as tho 2oo, park, matls, restavrants,
musle events and curcent afteactions ..”

PRI

Araview of Cllent #2's ISP Program Descriplion
report dated 28/ % revaaled the report contalned .
staff instruclions lor implemonting ISP goals. ;
Furiher taviaw reveated the Instarctions did not
provide clear directions for slaff on how to )
implement the goals, Continued review revaated : : 3
there was no Information explaining which body '
parts should be washed, the order body panig
should be waaliad, or whith quadianis of Cllant
#2's mouth should be brushed, Furher raview

_revealed there were no sfalf instructions for . g
(mplemanting Client #2's communily participalion .

. goal,

. During an Interview wilh the Program Director in
the facility conference raom on 9/17/15 at 10°30
am, she confirmed Cllent #1's slalf msirualions
wera nol wrilten cleady, which could afiect the

consistency of iImplemantation
483.440(c)(5){vi) INDIVIDUAL PROGRAM PLAN ;W 238 QIDP will review and add appropriale
" behavioral goats Info {he ISP for Client #1

W238. 1019735

: Each wiillen Uraining program designed to
! implement the abjectives in the Individual
" program plan must specily proviskon for Ihe
! appropriale expression of behavior and the

;;RMCMS 2507 02 60) 1 €0 6 Ve B0 8 Dhrcats Event 1D ERODIT Feu ty D T -$'52606 ifconlinuution sheot Paga 12 0" 22
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PRINTEQ: 10/012015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM A?PROVEO
MEDICAID SERVICES
SYATEMENT OF DEFICIENCIES (xV) PACVIDERISUPPLIERICLA 1) MULTIPLE CONSTAUGTION
44G106 8. Wina 0811712016
NAME OF PROVIBER OR SURPLIER AYREETADDRESS, CITY STATE, 2P CO0E
{543 1D BUMMARY STATEMENT OF DEFICIENCIES . 0 PROVIDER'S PLAK OF GORRECTION ]
wmgm IENCH DEFICIENCY MUST BE PAECEDED BY FULL . PREE {EACH CONRECTIVE AGTION BHOULN BE Cnnngém
TAG REQULATORY OH LEC IDENTIFYING tFORMATION) [ ms GROSS REFEREHCE mm&mmaopmm oAt
! 1
W 230 | Cantinuad From pege 12 i W238 QIDE will seview tha ISP's for the oth : '
raplacement of Inapprapriate bahavior, If 5 feview ha or lhe other  * 10/26/15
applicable, with behevior that Is adapive or ‘ individuals ruslding & QRN (dontily
appropriala, : any replacemant bahaviar goals that need
: " 1o bia added Lo Lha |SP i
1= T This STANDARD fs not met as evidanced by, | ) " QIDP will ensura forwand that  On
Basad on record review and hiterview, tha raclmy 1 raplacemant bgh,ﬁf;inrﬂgms‘ when -. going
falled to provide & tmining program lo replace applicable, are angaing Incorporated Into
inappropriate babaviors exhibited by 1 of 2 : the indhidualy ISP
sampled chenls (Clant #1). |

' ¢ QA Manager will eonduct peradic audlls ~ Ongolng
[TheBidingn Jchiie l ; of &l loast 26% of ull Indiduals 1SPs and

A review of Client #1's Behavior Support Plan f gosls
2014-2016 Annual Review ravaalad ., .Tangeol
Behaviors: Varha! Aggression: vses :
prafanity...Physlcal Aygrassion . forceful grabbing | ;
of arms...Noncompliance ,.refuses to follow staff . '
Instrugtions for ciitical tasks...” Further review |
ravaaled "Replecement Behaviors: Functional 1
Communication Tralning .t promole speach as - |
an slemetive (o problamitanget
behavions...Reinforcement for Complianca with I
Unprelerred Taske...Io provide opporiunities for i
reinforcament to [Cliant #£1) whan he complies 4
wilh unprelesred tasks...Engagement...lo asalst i
[Client #1) with keeping busy in functional
&otivities o reduce the opporivntiles fur {arget
behaviors fo ocour.”
|
!
|
:

A raviow of Client &1 Individual Service Plan
(ISP} dated 11/13/14 rovealed there wena o
goals designed ta replace Client #1's tamget
behavlars (verbal and physical aggresslon,
noncompllance) with sppropriate bahaviors,
Further revigw ravealed the replacement behavior

suggentions (isied in the 2014-2016 Gehavior
Suppart Plan were hot menlioned in the ISP,

LORM CHS:2587{02 §9) Prondous Visrskang Ghaokia Evant I BKGO1) namy 0 mmuao i comlnuallon ahaat Paas 130f 22
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PAINTED: 10/01/2018

RDERARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE 8 MEDICAID SERVICES OMB MO, OR36-0391
BTATCIEUT OF DEFICIENCES X1) PHOVANERSSUAPUIERICLIA 2y MULTIPLE CONSTAJCTION %) DATE SURVEY
ANU PLAN OF CONNECT:ON IOENTIFICATION NUMEER AP RONG o CWPLETEO
446108 DWHNG 0 oLt 01172616
STREEY ADDRESS CITY. STATE, ZIP COOE

1ANME DE FROVDER OR SUPPLIER

{%¢) o SUMMAILY STATEMENT OF DEFCIENCIES n PAOVIORR'S PLAN OF CORREGTION Y
BREFIX (EACH DEFICIENCY MUST BE PRECEDEQ HY FULL PREFIX . (EACH CORREGTIVEARTION SHOULD BE COUME TN
TaG REGULATOMY OR LEC IENTIFYINE INFOAMATIOHN) . 148 ussaarsmucggmtg 'r;{}r; ARPROPRIAYE BV H
W 238 Conlinved From page 13 " wa23g
Duting an interview with the Bahavior Analyst

T (BA) irvhis Faclify office on 9417715 st12:20 pm-

the BA corfinned be wrole suggestuns for Cl!enl :

iH's reptacoment behavior goals, bul did nol wiile :

Ao aeals Tor the (9P, Fudhat intendiew.conlimed. .
replacemant behavior goals should hava baan |

inctudad in the ISP, i
W 262 | 483 440(D{3)(1) PROGRAM MONITORING & . W2B2 A madical appointment prolocol form has /8115
CHANGE [ . been developed by tha nursing
. . dapartmenl to assist with Identifying thn
The commillee should review, approve, and - sedation will bis used far an Individual's
monitor individual programs designed Lo manage madical treatmant.
* Inappropriate behavior and olher programs that, i
in The opirdon nf the committee, imvolve risks lo .
cluent proteciion and rights . Nursing Repartment witl distribule and 1026715
: in-sorvice sloff on the form ;
- This STANDARD ¢ nol met &s evidenced by - ' '1006/15
Based on a review of medical records, Human : s;‘;;g':: ’,j’,‘;‘,’: f,:;‘;f,",?::;v:g :;:ec,.:;c :
' Rights Commiitter (HRC) moeting ralnules, and g regulations requlrements

inlerview, the (acifity falled to ensure HRC
* teviewad and approved the use of denlal sedation

;t:‘rdﬂrgﬁ samplev chents sampled {Clients #1 ' QA Manager will audit the HRC records 10[1 915
' : for other Individuals raslding au
: ' 1o ensure proper consents have been
" The tndings Included: + oblained
: i

1 Areviaw of Client #1's medical records ' , Ag“""'{HR%"*’s’g"e‘L“;m ‘;?;‘2" 1013715
. ravealed "Consullalion Farm. Appointment Dale : ?‘:;T‘F" 5"7’",‘ SappIeva oK 0dn '

. Time' 6/47/14...Reason lor Appointment: Cllent - individuals, il necessary :

" will be galiing a tolat exlracllon ..procedure ' '

“nola. 8’0 (5‘3‘"0 posﬂ n‘.m:i\ral of remalnlng 'Ee'h QA ﬂda"age( will conduct periadic audils Ongning
under general anesthesiz . of at least 25% of all indlvidusls HRC
3 Aceview of {he HRC meeling minutes revealed
. no documentelion of an HRC discussion or

Eve 1'0 EXOUD o’ ty D TNPSS 1 canflauation sheel Pogq 14 0f22

F OHM C#A5. 250703 -UD} raviaus Vomeas Obs ‘ln
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 1010112018

FORMAPPROVED
8 NQ, 0838.0301

BIATEMSHT OF DEFIIENCIES {XY) PROVISEIUBUPFLIERICUA

AND FLAN OF CORRECTION IDENTIFICATION NUADER. A DULONG

43G100 b wing

__CENTERS FOR MERICARE & MEDICAID SERVICES i
{47) MULTIPLE CONSTRUCTION

%3y DAYE SURVEY
COMPLETED |

0011712815

HAME OF PROVIDER OR SUPPLIEN

STREEYADDRESS, CVY, ETATE, Z1P CORE

[ ) BUMMARY BTATEMENT OF BEFLIENCIES
PREFIX {EAGH DEFICIENCY MUST BE PREGEDED BY FULL
YA REGINATORY Of LEC I0ENTIFVING (HF ORMATION)

1D
PRERIX
TAG

PROVIDER'] PLAN OF CORRELYION

EACH CORRACTVE AL YION BHOULD BE
CAOECHER PRIATE

ERENCHD TO THE APPRO
DEFICIENGY)

LH
cwf'u?wm
UATE

W 282] Conlinuad From page 14
approval for the uss of gansral anesthaala during -
Gilent #1's dantal provadure, Racoreds wars
raquealad fram the HRC Chalrpersan on 8/16115
al 8:30 am and ware unabie g be localed pijorla
Aba conclusion of tha survay. :

During an Interview with the HRC Chalpersonin |
her faclilty office on B/17/16 al B 20 am, she _
canfimmad the HRC did riot meal {o discuss snd |
approve the use of general anosthesla for Cllent |
#1's dental procedure l

2. A reviaw of Cliant #2's Individusl Setvice Plan

(1SP) dated 2/27/16 ravealad "(Client #2] had two .

dentzi appaintmants with [named pravidar] and

s lc anams were dane under iV
fintravenous) sadalion without complications.”

- A review of HRC maeling minules reveated no

. documaniatps of a maaling to discuss and

" approve the use of IV sadalkon for Gllenl #12's

; dantal apﬁ{lhlmanls. Records wara requested
from the HRC Chalipareon en £/16/15 a1 830 am :

+ and were unable I bae loepled priar 1o the ;
roncluston of the survey,

| During an interview with the Hurman Rights

" Commiliee (HRC) Chalrperson In her facill

. Offlce on 9117115 al 8:20 am, sha confitmad tha

HRC did not meet to discuss and apprave Client |

- f#2's IV dental sadallun, '
W 312 4R3.450(e}(2) DRUG USAGE

" Drugs used far contyof of Inappropriate behavior

e r el

must be vsed only oy an Intagral pan of the

. client'y Individual program plan that [s dimecled
apecificelly fowards the reduction of and eventua' |
elimination of the bahavlors for which the drugs

Was2

ey mam

[P

—

w312

ICF Nurse Manager & Directar of Nursing | 101815

spoke lo admindsterng physician far tha
Kelamine. Kelamina was removed from

the home of Client #1

Event ID EKQS

"0RR CMS-2067(02 9] Freviows Vanlons Diolete

o w e PG AP mda PWIMELIIS o AW ey VelamAr i«
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fIEPARTMENT OF HEALTH AND HUMAN SERVICES PR%‘J&&'A},‘%%@‘ES
GENTERS #OR MEDICARE 8 MEQICAID SERVICES OMB HO. 0838-0281
SIATAMENT O QEFIGIENCIES 1) PROVIUERBUPPLIERICUA {X2) MULTIPLE CONSYAUCTION (%3] CATE SURVEY
MU TUAY OF GORREGHON 10ENTIFCATION NUMIER A BULIING coveLETED
4403406 B WING n9/ivi20NE
STRECT ADORESY, CUIY, 6 TATE, 21P GODE T

R —
UAME O PAOVIDER QR SUPPLIRR

XOID . SUMMARLY 5 TATEMENT OF DEFICIENCIES mn - PHOVIDER'S PLAH OF CORRECYION )
PREFIR (EACH OEFICIENCY MUST BE PRECEDLD BY Flul. PREFIX (EACH CORRECTIVE AGTION BIBULNE | “OMILESOd
A8 REQLLATORY 0A L5C IDENTIFING INFGRMATION) TAG CNOYS-AEFENENGED TO THEAPPROPRICTE T OME
DEFICIENGY) |
W 312 Conlinued From page 15 w32 Adminisirative stalf Involved In ICF . 10/6/15
— e "_'?‘,P'_?V“F" . o ve—————— program were in-serviced onthe HRC .
; regulalions & requlrements regardingne ~ 7 T [
R . L1 PRN meds being prescribed for !
. This STANDARD is not mel as evidenced by. !
" Hasad on a raview of the Human fights ' { . behavioml management ;
*; Comiiltéa THRG) meeling minuizs, medical ) :
! records and Interview, the facilty failed to enkure OA Managee will audit the HRC recards . 1pHans
. teugs for behavior managarmend were nof ] ! for othar indlviduats rasiding a :
1 presacribed on an as needed (PRN) basis for 1ol | {0 ensure no PRN meds for behavior
i 2 sampled cliants {Clien) #1}, f - management are in place
; The findings Includod. ! QA Menager will conducl perlodic audils  ; Ongolng
} A review of the HRC meeling minutes daled ; of at ':”l ehnerciallndivuElaiRG i
} 4128/ {5 revealed "Purpose of the f0coica !
’ Raviaw...Reviaw of medication givea only by PCP {
. [primary care physlclan) during procedures that i
may cause agitalion.” Furlher revigw revealed f
v “Fsycholropic Medlcallon Review...Name of [
Medicalion, Ketamine.. Purpose, prevent lnjury .
- from agitation * i
Areview ol Clianl #1's Anrwal Phys:cal evalualion i
dated 8/17/14 revealed *...Mad [medicalion) !
sl Kelamino .injoclable solulion .administered . ; :
. by MD {Doctor of Medicinef" ! §
* During an inlerview wilh the HRC Chairpersen In |
her fecllity office on @/17/15 8l 8:20 am, she
- confirmed PRN drugs lor aliering behavior were i
. appnovad by the HRC due to Cllent #1°s anxlety 1
and aggression durlng roufine medical :
procedures. ’
W 322 A medical appointment protosol form has  yomigs

i

VY 322 483,460(3){3) PHYSICIAN SERVICES

The facility must provide a¢ oblain pravenlive and

. goneval medical care

heen davetoped by the nursing

" department to assist with identifying whan |

. follow up medical realment has been
noted

I}

¥

A

L

fOR

34 G MS+2507(02:99) Pravious Vorsions Quac‘oln

Page 342

Event IO EXGO9Y

Facsity ID YNPSIB0D

B el

D&S Residential Services, LP CON Application — 1010 Old Stage Road, Greeneville, TN

il continuation sheo! Paga 16 of 22



132

OEPARTMENT OF HEALTHAND HUMAN SERVICES

PRINTED: 101012015
FORM APPROVED

QR MEDICARE & MEDICAID SERVIGES OMB NO, 0938-0381
STAYEMENT OF DEFICIEMCIES {1) PROVIDENUSUPPLIEFUCUA ) MULTIPLE GONSTARUGTION PLY DATE RURVEY
AND PLAN OF CORRECHOR IDENTIFICATION NUMBER: A BULDING ) COMPLETED
b 446105 B — 00/4712018
NAME OF PROVIDGR OR SUPSLIER ETREET ADDRESD, CITY, BTATE, 21° CODE
{X3) [y BUAMARY ETATERENT OF DGFICIENCIES o PROVIDEA'S PLAN OF CORRECTION ‘&sz)m
PREFIK (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGYION RHOULD BE ea »
YAG REGULATARY OR LEC INENTIFVING INFORMATION) o mnwenmﬂé ‘Lo fgﬂzmmﬂme +  ONGE
W 322 Canfinued From page 18 W 322} Nursing Dapartment will distribule and 102516
Insarvice staff on the form
This STANDARD is not met a5 evifancad by: {CF Nurse Menager wilt ansura golng Ongoln
Based on & raviaw of faclilty Incident reparis, forward that sny tecommended follow up. b
invastiantion ummaries.and lutnniaw, the.facily. - o mEtICHTligament 6r appolntments has
fo ansure a cllent recsived lollow-up heen complated within the recommended
sarvices from his Primery Cure Physictan for 1 lime frame 2
unsamplad client (Cliant #3). : ‘
- {CF Nursn Manager will audit the medical | 101347
The flndings included: records for ather individuals residing al SIS
: follow up of
A review of & Reportabla Incldant furm for BNSWE praper
unnamplad Clian! 3 reveatad "Date of Incldent: medicel ralaled losues was compleled
é&ﬂ!!:"‘. F&ﬂh«;r rewawmmve;'s!ed l:‘cmF 1Prh};13my
are Physlolan) gave orders {o send Cllent 313 to s et sy sm e e
[named ;:gspllnugEmurgency Room". Further , EA Manager will condue! parivdic audits Ongeing
ravinw revaalad Cllent 43 wag taken 1o the ’ T at feast 25% of all individuals medical
amargency room and disgnosed as having a acards
*faclal contuslon with hematoma®, Conllpued
review fevealod Cllenl #3 was digoharged with
Instructions to "Tollow-up with his PCP in 2 days
(8/1413),
A revlew ol an Invealigation summary wiitten by
the West Tennessaa Office of the Dapartmant of
Iniellectual and Davelopmantal Disablilies dated
2027116 revasied "The 4/20/15 ER [Emergoncy !
Raom) discharge summary indicaled thal [Crient
#3) shoutd have foflewad up with his PCP (n 2
days. Hawavar, ha did not seq his PCP unih
520118,
Ouring an inlerview with the Adminlstrative LPN I
{LUeansed Praclical Nurse) In her facilily ofiice on
0/17/18 Bt 1.30 pm, sha confirmed Client #3 was .
not geen by his PCP unlil 5/20/18, which was 21
days afler ihe ER visil,
W 323 | 483.480(a)(3){i} PHYSICIAN SERVICES W 323
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
NTFERS FOR MERICARE 8 MERICAID SERVICES QMB NO. 0938-0391
& TATEMENT OF DEFCIENCIES {X1) FROVIDERISUPRUEIVGLA {x2) MULTIPLE CONSTRUCTION {¥3) DATE SURVEY
ANDPLAN OF CORRECTION IDENTIRICATION NUMBER AQULONG. .o . COMPLETLD
44G108 @ WhiG 0911712015
NAME OF PROVIUGR OR SUFPLER STRKAT ADDAESS, CIVY, SIATE, 0P CODE
4) 1D SUMMARY BTATEMENT CF DERICIENCIES 0 PAGVIDERS PLAN OF GORARETION {23)
x4)
PREFIX F’meu OEFICENGY MUST DE FIECEDED BY FULL PREFIX (EACH CORREGTAVE ACTION SHOULD BE CombLL oK
TAG EGULATORY OR LIt MENTIFVING INFORMATION) e CfiQSs mzmggﬁg@gﬁ APPROFRIATE
W323; Conlinued From page 17 W 323|168 Murse Manager will ask PCP 10 + 10116716
“Tha Tacllily raust provide or oblain anpuat physical: assess currenl hearing acuily on Cliant 41 ¢
1 examinations of cach ehgnt that ot & minlmum ¢ .
inclodes an avalvalion of vislon and headﬂg ICF Nurse Manager will review medital S 10M19/15
I . ; La wm we - -recordsfor-the-vlher individvals residing st™
P < oniify whather or not zn
This STANDARD s not met as avidenced hy:  annugl hearing asr:essmenl has besn
Basaed on mediest necard raview and Intarviaw, ! completed
the lachity talfed la ensuie an spnaual hearing I
assessmc;:lnlwas completed for 1 of 2 sampled i
tlignls (Cllerit #1). i
GESnIgE ' £ 1CF Nurse Manager wil schedule 102614
The findings inctuded ! { appaintments (or Individuals 1o have _
f ! annual hearing sssessmant, if necesyary
Areview of Cllent #1's Speech, Lanpuage and  * .
Oral Moh?mrmual Re-Evaluation dated 10/47M4 -
revealed "Background infowmation.. Mid to ICF Nyrse Mans :
ger, going forward wilt Ongolag
moderale high frequency haaring loss.” ensure that a relerrat is made for a
. e : _ spediatist if deemad ngcessary per the .
A eview of ClEenl"# 1's a;mnual physical, dated {ndividuals diagnoses, ICF Nurse Managar
91714 reveplad "Heasing and vislon adequale will alsp ensure Wrat PCR clearly stales
for needs of palient 85 assessed by using history, " that assessment was compieted & clearly
phiysicl dvewt dnd judgstvnt bsad 4 slates what indicalors wero usad to
knowledge and expeilence,” Further raview -
revealed ihe physical exam did not include 8 delemning tha lindings.
description of Clenl #1's hearing status i
During an intarview with the Adinin!stralive 10T meets monihly fo review & discuss - Ongoing
Licpnsed Praclical Nurse {ALPN) In the facifity ! gach Individual, including thek madical
canference roorm an 9/17/15 al 10 00 am, the { issus and neads
ALPN confirmed Chent #1 was nol sgen by an i
Audiolagist end his annual hearing a;sassmem ‘ ’
was canducted by the Primary Care Physiolan - . !
: -QA Manager wil conduet periadic audits ~ Qingoing
(PGP duving his andusl physical. -of at least 25% of all Individuals medical
]
Duting o telephans inlerview with Client #1's Jecords
Primary Care Physfcian {(PCP) in the laciliy i ,
conlesence room on 9/47/15 &t 11 30 am, he i i
vonfirmed the annus! physical did nol include & ; y ]
if conliruallon sheoet Papga 10 ol 24
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OEPARTMENT QF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE! & MEDIGAID SERVICES QMB_NO, 0938-0381
SYATEMENT OF OEFIGIENCIES (X1} PROVIOERISUPPLIERICUA {12) MULTIFLE CONGTRUGTION {X3) DATE GUAVEY
AND PLAM OF CORREGTION IDENTIFICATION NAMBER: A BULDING COMPLETED
446408 B.WING 091720186
NAME OF PROVIDEN OR SUPPLIAR BYREET ADDRHYS, CITY GIATE. ZIP CODE
(PA) 1D SUMMARY STATEMENT OF DEF{C(ENCIES PROVIDER'S PLAN OF CORRECTION 128
PREFIX (EACH REFICIENCY MUST BE PRECEDED 8Y FULL {EACH CORARECTIVE ACTION ROULD BE COWPLETION
™ REGULATORY OR LSC HENTIFYING INFORMATION) cnos&-ﬂnggangl}umﬂ:lﬂmmovmm DAE

W 323 | Conlinued Feom page 18

W 339 | 463.480{c)(4) NURSING SERVICES

description of Glient #1's eblly lo haar. During
conlinued intervlew the PCP confirmed slall
membats requira Information about a ellent's
haarlag In order jo provide progmmming. Fusthar
interview revesled tha PGP was unaware Client .4
[ #1' Wi dizgnosed wilh a mild to modarela high
frequancy hearing loss,

Nursing services mutt Include other nursing eare
as presctibed by tha physlcian or as Identified by
cliemt nesds,

This STANDARD s not met gs avidenced by:
Based on nbsarvalion and Interview, facllity
nursing staff frflad to confirm the placemenl of a
parcutaneous endoscoplo gasirostomy (PEG)
fube pripr to administering rouline madicallons Yor
1 of 2 sampled ¢llenta (Cllent #1).

Tha findings Included:

#1's bedroom on 8/15/14 6L 6:16 pm, Nurde #1
adminisiared al lagsl 6 ounces of water mixed
with crushed medication infe Clent #1's PEG
luba Nuran #1 did not chack the placement of
Gilent #1's PEG lube prior 1o medication
administration.

During aa Interview with Nurse #1 in Clisnt £1's
bedraom on 9/15/15 8l 520 pm, Nurse #1
confiumed she did not check Cllent #1's PEG tube |
lacemant prior to administering his medicalions:
hen asked how she deteamined if the PEG tuba
placement was correct, Nurse #1 stated she had
chizcked the PEG tube placement durng the 2

|
{
Durlng a medicalion pass observation n Cllent l
:
;

W 323

Wa39] sialf avolved in not confinning placement  10/31115

of PEQ tuboe for Client #1 recelved a }
vorbal consultation. Stafl is also recelving
In+service refralning malerials from the
Nursing Dapastment thal will be

campatency basad,

Nursing Departmant will conduct 103115
wnannauncod supsrvisory vish i

Nursing Dopudment will be conducting . Ongoing

regular, at loast quartarly, In-senvice
tralnings on various nursing related toplcs
lo 8l nurses within the agancy.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
_GENTERS FOR MEDICARE & MEDICAID SERVICES OM# NQ, DB38-0391
STATHMENT OF DEFICIENCIES X1} PADVIDERISURPLIERICUA {%2) MULTIPLE CORSTRUCTION (X1) DATE SURVEY
50 PLAN OF CORRECTION IDEMTIFICATION NUMBER: ABURDING . o ee o vrns COMPLETED

48G106 8 WIHG p— 09/1712048
BTRELT ADDAESS, TITY, STATE, 2IP CODE

HAME OF PROVIDER OR SUMOLIER

BIATVEMENT OF DEFIC‘IENGIE-S

LY D] I SUMMARY
lin Fik r{&cu DEFICIENCY MUST BE PRECEDED BY FULL
MG - CLATORY OR ABC IDENT FYING INFORMATION)

PROVIDERS PLAN OF CARRECTION
AEOACH CORRECEIVE ABTION SKOULD BE

M!?&'ﬂon
535-REFERENCED Y8 THE APPROPRIATE DATE
BEFICIENGY}

L
PREFD
TAG

W 339 Gonlinued From page 18
pm medicatian pass (over 3 hours eaifiar).

During an (nlarview willy the Adminlstrative
Licensed Practicsl Nurss (ALPN) in the facihity

evary medicallon agminisiation, ss per stondard |
nurclng practice.
W 488 463.480{d}(2) DINING AREAS AND SERVICE

ltgsn'nw consistan] with his ar ber developmental
¢

This STANDARD [s nut met 85 evidenced by:
Based on cheervalion, record raviaw, and

included In meal preparation, meat service and
c!:,;vnup for 2 ol 2 sampled clients {Cllant #1 snd
|

Tha findings mcluded:

. An observalian in the kilchen of the home on
7116/16 8l 3'50 pm reveated Direct Suppart
Professional (DSP) #1 cooking dinnar In the

(sealed adjacent to the kitchen in thelr

. meal prepuration aclviies. Continued
* gbservalion in the dining reom of the home at
4:30 pm revealed the Home Manager (HM)

wara asked 1o participate in (able setting
aeliviles. Conlinuad observation in the dining

canference room, (he ALPN confirmed Client #1's .
-—-~PEG-tube-plocement shioukl tereRecked pror fo

The facility must assure that each cliept ¢alsing

Imarviaw, the faclily failed lo ensura cllents ware

kitchen alone, while talking with Clienis #2 and #3 ;
whaalchairs). Client #1 was In his bedroom on his

compuier. Furihe observalion revealed na clieats
pordicipeled ar ware encouraged (o participate In -

selling the table alone, No clients participaled or -

W33

PSS

JUO—
SN NSO

W 488 4iio will abserve mesttime aciviies for
ch individuat residing a0
ta (hat the Individual panldipates Iy a
Iner consistent with hs or hor
vefopmental level
QA Manager will conduci periadic home
‘audils for all the Indlviduals

Ongoing

. Ongoing

QIDP will provide lzedback to the slaff
In the home as neadad basad on
phservalions made

onpoing
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DEFARTMENT OF HEALTH AND HUMAN SERVICES ;:ORM APPROVED
GEN 1] B MEDICAID SERVICES Q
STATEMENT OF DEFICIENCIES PU) PROVIDERISUPPLIERICUA 0] MULTIPLE CONSTRUCTION (=] OATE SURVEY
ANB PLAN OF CORRECTION IDENTIFICATION NUMBER, A BUILDING | GOMPLETED
G106 D WG 0912016
NAKE OF PROVIDER DR SUPPLIER GTREEY ADDRESS, CITY. STATE, ZII' CODE
%4} D SUNMARY STATEMENT OF DEFICIENCIES 0 PHOVIDER'S PLAN OF CORNEGTION o
r'-as'm (EACH DEFIGIENGY MUST B PRECEDED BY FULL PREFIX Lemi CORRECTIVE ARTION EHOULD BE COMPLENON
TAQ REQULATORY GRLSE IDENTIFYING INFORMATION) YAS ss-nurensgﬂg&p‘;g&smmomme DATE

W 488 { Conlinuad I'rom page 20 W 488
soom af the home al 5:05 prm revaaled DSP #1
servad all cllanls pre-plaled mesta. None of the
cllents parlicipated or wera askad lo pariiclpata n
maal saviee aciivitles, Contitued obsarvallon in
the dinlng room of tha hame gL 65:40 pmevesiad.*-.  --  —
1 Uiz HW remaved Cllent #2's plate from the lable;
toak Il to the kitchen and dnsed I\, Glend#2 dld
nol patticipate and was not encouragad {o
pariicipate (n meal claan-up activities. Gontinuad
ahservalion at 8 pm ravealed Nurse #1 ramoved .
Cllant #1's plate from the table; took It fo the :
kitchen and ringad (L Furthar obsarvallon
ravealad Nurta #1 relurned to (he dinfng room
and cleanad Client 21 lable araa. Cliant #1 dld
nol participals and was not encoursged lo
padicipsele In ment claan-up. i

An oksarvalion In the dining room of the home an
711816 at 7:30 am revealad (e HM sarvad all
¢llents pre-plalad meats, Continued obsarvation i
ot 4:10 am raveslad the HM removed Cllant #2's
(un-aalan} breakfast from tha lable and plyced § -
In the refrgeralor. Continued observation at 8:30 *
am revealed Nwse #2 cloaned Clleni #1's table -
area snd ook s plata (o the kitchen. Chenls #1
and #2 did not parlcipats and wera not
encouraged (o parlicipale In meal eervice of maal ;
clean-up achivillas, ‘

Durlng an interview with DSP #41 In the kilchon of
the biorme on 7716716 at 3:50 pr DSP #1 atoled

Client #1 usvally discusses meal prapatalion with |
her, bul nelther Cllent #1 or #2 paricipale In mes! .

preparstion activies, :

Ouring an Interview with the HM In the dining

room ol the home on 7f15/14 al 5 pm, the HM

copfismed Cliant #2 does nol assist with table

aﬂmﬂﬁf ) L
Fadity 10 THP3IERG If canthuation sheat fage 2 of 22
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14G108 o. WiNG 081172014
HAKE OF PROVIDEI QR SUPPLIER ATREETADDRESS, LMY, S1ATE. ZIP CUBE
o3 1 EUIMARY BYATEMENT DF DEFIGIEHI:IES . D FROVIDER'S PLAN OF COARECTION )
PAEFIX {EAGH DERICIENCY MUST BE PRECEDED BY FREFIN (BACH CORRECTIVEAGTIDN BHOULD BE COMVHATTN
7Y REGULATORY OR LSG IDENNIEVING Mmmmm NG CAROSR ﬂevzneucu‘g;g‘n%e APPROFRINTE ong
[ |
W 488 Conlinbed From page 21 W 488 !
: During an Intarview wils DSP#1-in'the kitchen of  amm— |
the home on 7/18718 al 6 pm, DSP #1 confinned :
Cllent #1 does not participala in meal clean-up
’ ucﬂv lies. S o : S e
Evont 0 EXGEN Fachay 1D, THPS3084 if continuation sheat Puge 22 of 22
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141
State of Tennessee ? gcsem:er 23, 2015
Health Services and Development Adengy
Andrew Jackson Building, 9" Floor, 502 Deaderick Street,
Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax:615/532-9940

December 22, 2015

Robn Traugott

Director of Training and Development

D & S Residential Services, LP

8911 N. Capital of Texas Hwy, Building One, Suite 1300
Austin, Texas 78759

RE:  Certificate of Need Application CN1512-059
- D & S Services (1010 Old Stage Road, Greeneville, TN)

Dear Ms. Traugott:

This will acknowledge our December 11, 2015 receipt of your application for a
Certificate of Need for the establishment of a four (4) bed home for individuals with
Intellectual Disabilities (ICF/IID) located at 1010 Old Stage Road, Greeneville (Greene
County), Tennessee 37745.

Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions have
been keyed to the application form for your convenience. I should emphasize that an
application cannot be deemed complete and the review cycle begun until all questions
have been answered and furnished to this office.

Please submit responses in triplicate by 4:00 p.m., Wednesday, December 23, 2015.
If the supplemental information requested in this letter is not submitted by or before this
time, then consideration of this application may be delayed into a later review cycle.

1. Section A, Applicant Profile, Item 4

It appears the applicant operates 4 ICF-IID homes in West Tennessee only. Please list the
applicant’s licensed facilities and services in Greene County.

RESPONSE: D&S is licensed by DIDD (License # L.000000013999) to provide the
following services in Greene County: (1) Adult Habilitation day; (2) Placement Services;
(3) Respite Care services; (4) Supported Living; and (5) Personal Support Services.
D&S has a Provider Agreement, currently contract no. 10-146, with DIDD and
Department of Finance and Administration, Division of Health Care Finance and
Administration for the provision of these services in East Tennessee, including Greene
County. This contract number will change Jan. 1, 2016 to # 16-081-00.
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SUPPLEMENTAL RESPONSE #1 142
CN1512-059 / 1010 Old Stage Road, Greeneville (Greene County), TN December 23, 2015
Page 2 1:35 pm

The organizational structure is noted. Please provide an organizational structure that includes D
& S Residential Services, LP.

RESPONSE: Corrected organizational structure chart provided in “Attachment 1
(Section A (Applicant Profile), Item 4)”.

On the Org. Chart who are the general partners and limited partners for Comvest Investment
Partners V and V-A?

RESPONSE: Comvest Investment Partners V, LP indirectly holds approximately
45.58% interest in D&S. The General Partner is Comvest V Partners, LP, which owns
less than 5% interest in Comvest Investment Partners V, LP. There are multiple limited
partners in Comvest Investment Partners V, LP with interests ranging from
approximately 5% to .01%. Because Comvest Investment Partners V, LP holds only
45.58% interest in D&S, all of these limited partner investments result in less than 5%
ownership interest in D&S.

Comvest Investment Partners V-A, LP indirectly holds approximately 54.42% interest in
D&S. The General Partner is Comvest V Partners, LP, which owns less than 5% interest
in Comvest Investment Partners V-A, LP. There are multiple limited partners in
Comvest Investment Partners V-A, LP with interests ranging from approximately 4% to
.01%. Because Comvest Investment Partners V-A, LP holds only 54.42% interest in
D&S, all of these limited partner investments result in less than 5% ownership interest in
D&S.

The list of ICF/IID homes owned by the applicant on pages 85-86 is noted. Please revise the
table to include the number of licensed beds for each home.

RESPONSE: Corrected facility chart to include number of licensed beds for each home
provided in “Attachment 1 (Section A (Applicant Profile), Item 4)” '

2. Section B, Project Description, Item 1.
What is a triple-net lease agreement?

RESPONSE: Triple-net lease is a term used for a lease agreement that designates the
lessee as being responsible for the costs relating to the property being leased in addition
to the rent fee applied under the lease. The term “triple-net lease™ was used to describe
the lease agreement between D&S and Scioto Properties, LLC because their lease will
obligate Scioto Properties (lessor) to construct the ICF/IID home in accordance with the
parties’ Development Agreement. Under the lease, D&S (lessee) is responsible for the
cost of maintaining and operating the home, including responsibility for utilities (such as
water, sewer, electric, heating, gas, telephone, trash removal), maintenance and repairs
(including HVAC system, pest control, repairs and maintenance of internal and external
structure that include grounds, landscaping, sidewalks, parking areas, and driveways),
real and personal property taxes, insurance coverage (including commercial property
insurance, liability insurance, professional liability insurance, and personal property
insurance), regulatory compliance expenses (building/fire code, ordinances), and any
necessary modifications and additions that D&S makes to the property.
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Please clarify if the service area is Greene County only.

RESPONSE: This proposed ICF/IID home will be built in Greene County and is
intended to serve individuals who are current residents of Greene County (at Greene
Valley Development Center). Therefore, the proposed service area for this application is
Greene County.

Please clarify the location of D & S’s current four ICF/IID homes.

RESPONSE:
License No. Name Street Address City, State, Zip . #of [Type of
Beds |License
L000000014122 |Darolyn 2803 Darolyn St Bartlett, Tennessee 38134 4 |ICF
SHELBY COUNTY
LO00000014119 |Egypt Central (3783 Egypt Central |Memphis, Tennessee 38128 4 |ICF
SHELBY COUNTY
L000000014121 [James Road (3131 James Rd Memphis, Tennessee 38128 4 |[ICF
SHELBY COUNTY
L0O00000014120 |Oid Allen 3432 Oid Allen Road [Memphis, Tennessee 38128 4 |[ICF
SHELBY COUNTY

In the Project Cost section it is noted the applicant states the cost of construction for the
proposed 4 bed ICF/IID home, including any expenses, fees, and property costs is $827,655.
However, this is total project cost. Please clarify.

RESPONSE: This response should be corrected to state that the cost of construction for
the proposed 4-bed ICF/IID home is $841,151. This amount is calculated as follows.

Please note that the building costs have been updated since submission of the
application. Costs solely for building the home are proposed to be $594,685 and the site
work has been adjusted to be $150,758. The change in these costs is due to adjustments
in estimates provided by contractors.

Arch 13,333
Civil Engineering

8,625
Survey

2,800
GeoTech

_ 2,450

Builders Risk

3,500
Land 65,000
Site Work 150,758
Building 594,685

Project Total 841,151
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A development fee of 5% is noted. However, please clarify how this is calculated.

Arch 13,333
Civil Engineering

8,625
Survey

2,800
GeoTech

2,450
Builders Risk

3,500
Land 65,000
Site Work 150,758
Building 594,685
Project Total 841,151
Development Fee 42,058
(5% of $841,151)

What State of Tennessee agency is responsible for the Home and Community-Based Services
(HCBS) Waiver programs?

RESPONSE: Under the administration of the Tennessee Department of Finance and
Administration, Tennessee’s single State Medicaid agency, the Bureau of TennCare,
oversees waivers for home and community-based services (HCBS). The Division of
Long-Term Services and Supports within the TennCare is directly responsible for
administration and oversight of HCBS waivers for persons with intellectual disabilities.
TennCare has established a contractual relationship with DIDD which makes DIDD
responsible for daily operations of HCBS waiver programs for persons with intellectual
disabilities.

What State agency is contracted to operate the HCBS waiver programs?

RESPONSE: The Department of Intellectual and Developmental Disabilities (DIDD)
serves as the Operational Administrative Agency for this waiver, which is administered
under the oversight of the Bureau of TennCare.

Please provide an overview of the role of the Bureau of TennCare, TennCare Contracted
Managed Care Companies, and the Department of Intellectual and Developmental Disabilities in
the administration of HCBS waiver programs and Intermediate Care Facilities for Individuals
with Intellectual Disabilities (ICF/IIDs).

RESPONSE: For HCBS, the Bureau of TennCare, oversees waivers for HCBS.
TennCare contracts with DIDD for DIDD to provide daily operations of HCBS waiver
programs (including survey and inspection of licensed homes). Providers who
participate in HCBS waiver programs execute a contract with TennCare and DIDD and
are paid by TennCare. Medicaid Managed Care companies do not cover payment of
HCBS waiver services. For ICF/IIDs, TennCare, as the Medicaid agency, provides a per
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diem rate that covers all services provided by an ICF/IID home. Medicaid Managed
Care companies do not cover payments for ICF/IID services.

Please discuss in detail the activities of a typical day for a resident of an ICF/IID home.

RESPONSE: Routines will vary by people residing in the home based on their choice
and their needs. That being said, a ‘typical’ day may resemble the following schedule:

Upon waking up - getting dressed and ready for the day.

Eats breakfast or receives feedings as applicable

Receives medications as applicable (may be before or after breakfast depending
on Physicians Orders)

Oral hygiene care

Toileting/changing as necessary

Household chores as applicable

Positioning on to equipment (as applicable and in accordance with ISP)
Activities/outcomes as outlined in ISP

Therapies as outlined in the ISP

Community activities in accordance with ISP

Eats lunch or receives feedings as applicable

Receives medications as applicable (may be anytime throughout day depending
on Physicians Orders)

Oral hygiene care :

Toileting /changing (as necessary throughout the day)

Working on outcomes as outlined in the ISP

Positioning on to equipment (as applicable throughout the day in accordance with
ISP)

Possible additional community activities in accordance with ISP

Prep for dinner

Eats dinner or receives feedings as applicable

Receives medications as applicable (may be anytime throughout day depending
on Physicians Orders)

Oral hygiene care

Shower/bath (unless prefers to complete in the morning)

Participates in leisure time activities of their choice

Bedtime

The applicant has stated that the Greene Valley Development Center (GVDC) is scheduled to
close on June 30, 2016. In the Project Completion Forecast Chart the applicant has indicated
that the home will be ready to initiate services in July 2016. If GVDC closes on June 30, 2016,
and there are building delays where will the four individuals expected to transfer to this home
reside in the interim? Will the interim arrangements cover any unforeseen delays in permitting
and opening of the facility or are the arrangements for interim care of the individual’s time
sensitive? Please clarify.

RESPONSE: Based on representation from DIDD: “The June 30, 2016 date specified
in the closure agreement has not changed. The State expects that providers selected by
persons transitioning out of GVDC are working expeditiously to establish homes in
order to accommodate a timely transition. However, recognizing the potential for
weather or other delays beyond providers' control, the State's closure agreement includes
two potential periods of extension that can be exercised as needed, each 6 months in
duration. In the event that the construction of any of the selected ICF settings is not
complete until after the announced date of closure for GVDC, persons would not be
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subject to multiple transitions, but would continue to reside at GVDC until such time as
the homes are completed.”

3. Section B. (Plot Plan)

Your response is noted. How is the lot presently zoned? Please revise the plot plan in the
attachment by labeling the location of the proposed ICF/IID home subject to this application.

RESPONSE: The property is zoned as B-4, which allows a residential use. The lot is
zoned as R-1 Low Density Residential. Per Tennessee Code Annotated § 13.24-102 that
“[f]or the purposes of any zoning law in Tennessee, the classification "single family
residence” includes any home in which eight (8) or fewer unrelated persons with
disabilities reside, and may include three (3) additional persons acting as support staff or
guardians, who need not be related to each other or to any of the persons with disabilities
residing in the home.” For labeled plot plan, please see Attachment 1 (Section A
(Applicant Profile), Item 4).

The plot plan on page 234 of the application is noted. Please submit a larger legible copy.
RESPONSE: See Attachment 1 (Section A (Applicant Profile), Item 4)

Tennessee Code Annotated 33-2-418 (a) indicates that “The department shall not license more
than two (2) such residential facilities within five hundred yards (500 yds.) in any direction from
other such facilities housing persons served. All set-back requirements applicable to lots where
such facilities are located shall apply to such residential facilities.” Please describe how the
proposed residential facility will comply with this requirement.

RESPONSE: The ICF/AID home to be located on this plot, 1010 Old Stage Road,
Greeneville, TN, will not be built within 500 yards in any direction from other such
facilities housing persons served. The nearest ICF/IID home is approximately 1.5 miles
from this lot and is located at 102 Dyer St., Greeneville, TN 37745,

4. Section B. (Floor Plan)

Where will a resident receive services identified in the project description such as physical,
occupational, and behavioral therapies?

RESPONSE:  Services discussed in the project description, such as physical,
occupational, and behavioral therapies, can be provided either onsite or in one of the
secondary locations as listed below. The exact location, if onsite, would be determined
by type of therapy needed. It could be provided in bedroom, bathroom, dining room, or
other common areas.

Dr. Gaffhey DPM, Angela Johnson FNP (wound care and gastro)
Church Street Pavilion: Karen Lane and Robin Bell (mental health)
Nolachuckey Mental Health (behavioral health)

Summit View Nutrition

Pro-Care SLP (speech therapy)

Pro-Care Physical Therapy (physical therapy)

Greeneville Eye Care Center (eye care)

Watauga Behavioral Health (behavioral health)
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5. Section B. II.A

It is noted the land cost is based on half the cost of the 4.16 acre lot. What is planned for the
other half of the lot?

RESPONSE: The proposed home will be located at 1010 Old Stage Road, Greeneville,
TN 37745 on a 2.086 acre lot. The entire lot will be dedicated to this project. Reference
to the 4.16 acre lot is tied to the other to CON Applications that D&S has submitted for
2619 and 2609 Erwin Highway, Afton, TN. (CN1512-061 and CN1512-060)

It is noted the cost PSF of this project is $233.50 and the other two proposed D & S projects
on Erwin Hwy, Afton, TN are $195 PSF. Why is there a difference in the two?

RESPONSE: Based on revisions to the anticipated costs PSF, this property’s costs PSF
is expected to be $240.33 (based on project cost, see Item 11 below) / $171.40 (based on
building costs, see Item 11 below). The costs for 2619 and 2609 Erwin Highway, Afton,
TN (CNI1512-061 and CN1512-060), similarly calculated, are expected to be $203.63 /
$170.75 each. The differences in cost PSF are primarily based on the difference in price
of land, with Old Stage Road being higher, and cost savings for engineering and site
wor}lf due to the efficiencies gained by constructing the two homes together at Erwin
Highway.

Why did the 2.086 acre lot cost $65,000 for the proposed project while the other proposed D &
S projects on Erwin Hwy, Afton, TN cost $22,500 for the same amount of land?

RESPONSE: The lot selection for Old Stage Road was selected because of its current
zoning, lower site development cost, access to public utilities. Other properties visited
and researched were in a flood zone, zoned against the proposed use, too far from the
Erwin Highway site, or had unreasonable site costs. Those sites were eliminated for
those reasons. The lot is located within the city limits of Greeneville and is on the public
sanitary sewer system. The market information at the time of the sale indicated that
other lots of suitable size in the immediate vicinity were listed for $100,000 more.

6. Section C. (Need) Item 1 (Service Specific Criteria-ICF/DD Facilities)
Need A.1 and A.2

It is noted the applicant states the project does not involve the development of new ICF/IID
beds. However, the 4 beds proposed to this application is subject to the 160 bed pool per year
per T.C.A. §71-5-105 (b) for new ICF/IID beds. Please confirm that approval of the application
will be subject, in part, to availability of beds from the 160 bed pool.

RESPONSE: This response is being amended to state that the proposal is subject to the
remaining pool of available beds for new ICF/IID developments. DIDD has confirmed
that there is sufficient available of beds within this pool to meet D&S’ proposed beds as
well as those of all other expansion currently under development.

The applicant calculated the bed need by using an out of date population of 70,520 for Greene
County. Please revise the calculation using the updated population of 71,945 for Greene

County.
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RESPONSE: Based on a population of 71,945, using the need based estimate of .032%,
the need in Greene County is calculated to be 23 beds.

In A2 on page 25 in the first paragraph of the response, the applicant states the 16 East
Tennessee ICF/IID homes are not taken into account in the need calculation. However, the
applicant already accounted for the 64 ICF/IID homes in the first sentence (included in the
Greene County 84 ICF/II beds) of the paragraph. Please clarify.

RESPONSE: The intent of this statement was to explain that while the need calculation
for ICF/IID beds (multiplying population by .032%) resulted in an apparent need for 23
beds, and 64 beds currently operate in Greene County (Comcare and East Tennessee
Homes), the closure of GVDC creates a need for additional beds, which this proposal is
seeking to meet. Please disregard the identified sentence.

7. Section C. (Need) Item 1 (Service Specific Criteria-ICF/DD Facilities)
Need C.4, Section C. Economic Feasibility 9.

Please provide the estimated dollar amount of revenue and percentage of total
project revenue anticipated from TennCare. What is the percentage of the total
project revenue that will represent SSI income of the residents?

RESPONSE: The total projected revenue is estimated to be approximately 96%
TennCare and 4% SSI.

8. Section C. (Need) Item 1 (Specific Criteria- ICF/IID Facilities)

The Tennessee Code Annotated Title 33; Title 68, Chapter 11 and Section 71-5-
105(b)(2) states “Only providers that have been providing services to persons
with developmental disabilities under contract with the state for at least five (5)
years shall be eligible to apply for these new beds.” Please describe the services
and the number of years which the applicant has provided each service through
contract(s) with the state of Tennessee to persons with developmental
disabilities. ,

RESPONSE: D&S has provided the following services in Tennessee under contract
with the state for at least five years;

* Supported Living Homes: Residential support and services are provided to
assist people to acquire, retain or improve skills needed to reside in a community
based setting (3 or less housemates). D&S has been providing these services
since 2001 (for 14 years).

e Day Services: Support and services are provided to assist people to acquire,
retain, and improve skills in areas of self-care, sensory motor development,
socialization, daily living skills, communication, community living, employment
and social skills. Day Services can be delivered in a variety of locations and
styles based on the person’s individual needs and desires. D&S has been
providing these services since 2001 (for 14 years).

o Respite Services: Services that provide relief for unpaid caregivers. D&S has
been providing these services since 2001 (for 14 years).
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e Family Based Model: Residential support and services are provided in a home
of a trained caregiver who is not a family member. Support and services are
provided to assist the person to acquire, retain, or improve skills needed to
successfully reside in a family environment. D&S has been providing these
services since 2008 (for 7 years).

9. Section C, Need, Item 4.A.

Please provide the following information using the most recent population

tables.
RESPONSE:
Greene State of TN

. County Total
CY, Total Population 70,520 6,649,438
PY, Total Population 71,989 6,894,997
Total Pop. % Change 2.1% 3.7%
Median Age 42.6 38
Median Household Income | 35,545 $44,298
TennCare Enrollees 15,645 1,481,270
TennCare Enrollees as a % 22.2% 22.3%
of Total Population
Population % Below 22% 17.6%
Poverty Level

10. Section C. (Economic Feasibility) Item 1. (Project Cost Chart)

Please provide a revised letter from the architect that addresses all the following:

A) Please provide documentation from a licensed architect or construction
professional:

1) a general description of the project, including size of facility

2) his/her estimate of the cost to construct the project to provide a physical
environment, according to applicable federal, state and local construction
codes, standards, specifications, and requirements and

3) attesting that the physical environment will conform to applicable federal
standards, manufacturer’s specifications, ADA, and licensing agencies’
requirements including the newest AIA Guidelines for Design and
Construction of Hospital and Health Care Facilities

RESPONSE: Please see Attachment 10 (Section C (Economic Feasiblity), Item 1
(Project Cost Chart)).

Please clarify if an emergency generator is included in the Project Costs Chart.

RESPONSE: An emergency generator has been included in the project building costs
provided to D&S by Scioto Properties and listed herein as $594,685. As provided
below, the Project Costs Chart, facility cost section, has been amended to reflect total
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lease payments of $920,696.34 as the facility cost because, in accordance with HSDA
Rule 072-9-.01(4), the lease amounts for the initial 10 year term exceed the project
construction costs.

Please clarify the reason there is a Contin
leasing the building.

gency Fund expense of $30,000 if the applicant will be

RESPONSE: The Contingency Fund is set aside for change orders and unforeseen
events during construction. The Contingency Fund expense has been removed due to
recalculation of the facility cost to reflect total lease payments. See Attachment 10

(Section C (Economic Feasibility),
the Project Costs Chart, facility cos

Item 1 (Project Cost Chart). As provided below,
t section, has been amended to reflect total lease

payments of $920,696.34 as the facility cost because, in accordance with HSDA Rule

072-9-.01(4), the lease amounts for the initial 10

construction costs.

year term exceed the project

Where are the home furnishings for the ICF/IID home accounted for in the Project Costs Chart?

RESPONSE:
furnishings.

The Project Costs Chart has been modified to include $25,981 for

Please clarify how the applicant calculated a lease cost of $873,661.

RESPONSE: The facility cost has been corrected in the Project Costs Chart, See

Attachment 10 (Section C (Economic Feasibility),

reflect $920,696.34, as calculated below.

Item 1 (Project Cost Chart)) to

The lease amount is calculated based on project total, as follows with a 2% annual

increase.

Arch 13,333
Civil Engineering

8,625
Survey

2,800
GeoTech

2,450
Builders Risk

3,500
Land 65,000
Site Work 150,000
Building 594,685
Project Total 841,151
Monthly Rent for 7,007

Year 1
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The total cost for a 10 year lease is calculated as follows:

Annual Rent
Year 1 84,084.00
Year 2 85,765.68
Year 3 87,480.99
Year 4 89,230.61
Year 5 91,015.23
Year 6 92,835.53
Year 7 94,692.24
Year 8 96,586.09
Year 9 98,517.81
Year 10 100,488.16
TOTAL for 10
year lease with
2% annual
increase 920,696.34

Annual

Increase

Percentage
2%
2%
2%
2%
2%
2%
2%
2%
2%

Following Year
Increase Amount

$1,681.68
$1,715.31
$1,749.62
$1,784.61
$1,820.30
$1,856.71
$1,893.84
$1,931.72
$1,970.36

In accordance with HSDA Rule 072-9-.01(4), D&S has revised the Project Cost Chart to
list the lease amounts for the initial 10 year term as the facility cost because such cost
exceeds the project construction costs, calculated as follows:

Acquisition of Site
(including survey and
GeoTech)

Preparation of Site
(including Arch and Civil
Engineering)
Construction Costs
Contingency Fund

70,250

171,952

594,685
30,000

Total

$ 866,887

11. Section C. (Economic Feasibility) Item 2 (Funding)

There are two questions on page 36 that are both labeled as #2. In addition, the numbering of
questions is incorrect for page 37 also. Please correct and submit replacement pages.

RESPONSE: These pages have been corrected and resubmitted under Attachment 11
(Section C (Economic Feasibility), Item 2 (Funding)).
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The letter from Cadence Bank for D & S’s revolving credit is noted; however it does not include
expected interest rates and does not specifically identify restrictions and conditions. Please
provide a revised letter from the bank that addresses these items.

RESPONSE: See Attachment 11 (Section C (Economic Feasibility), Item 2
(Funding)).

If Scioto will be providing funding to construct the proposed project, what is the need for a
revolving credit line for D & S? Please clarify.

RESPONSE: The revolving line of credit, along with financial documents that have
been submitted by D&S, provides evidence that D&S has the financial ability to meet its
financial obligations resulting from this project, including any expenses outlined in the
project costs chart.

It is noted Scioto will be providing the funding to construct the proposed ICF/AID facility.
Please provide appropriate documentation (letter) of funding (to Scioto) for the proposed project
from a financial institution (on their letterhead) that identifies the expected interest rate, term of
the loan, and any anticipated restrictions or conditions.

RESPONSE: Attachment 11 (Section C (Economic Feasibility), Item 2 (Funding)).

The November 23, 2015 from Scioto states construction cost is $144.57 per SF. However, on
the top of page 36 the applicant states the cost is $233.50 per SF. Please clarify.

RESPONSE: In accordance with clarification that D&S has received from Scioto
Properties, which included modification to the construction budget from $560,000 to
$594,685 and adjustment of site work from $157,000 to $150,758, estimated costs per
SF, based on the below project costs, is $240.33. Based on building costs (including
survey and GeoTech), the costs per SF is $171.41. These costs are based on the

following:

Arch 13,333
Civil Engineering

8,625
Survey

2,800
GeoTech

2,450
Builders Risk

3,500
Land 65,000
Site Work 150,758
Building 594,685
Project Total 841,151
Price Per SQFT 240.33
based on Project
Total (3500 SF)
Price Per SQFT - 171.41

based on Building



SUPPLEMENTAL #1

SUPPLEMENTAL RESPONSE #1 1
CN1512-059 / 1010 OId Stage Road, Greeneville (Greene Count)%,3I'N December 23, 2015
Page 13 1:35 pm

Costs, which

include survey and

GeoTech (3500 SF)

12. Section C. (Economic Feasibility) Item 3

Please compare the cost per square foot of construction to similar projects recently approved by
the Health Services and Development Agency.

RESPONSE: See Attachment 12 (Section C (Economic Feasibility), Item 3).
13. Section C. (Economic Feasibility) Item 4 (Projected Data Chart)

What is the unit of measure (i.e.-patient days) for line “A. Utilization Data” in the Projected
Data Chart?

RESPONSE: The unit of measurement is patient days.

It appears the lines of the Projected Data Chart are misaligned. Please correct and resubmit the
Projected Data Chart.

RESPONSE: See Attachment 13 (Section C (Economic Feasibility), Item 4
(Projected Data Chart)

Where are the 4 resident’s dietary meals accounted for in the Projected Data Chart?

RESPONSE: This is accounted for under “supplies” in the budget (Project Data Chart,
Item D.3).

The Projected Data Chart shows no Provision for Charity Care, Bad Debt, or Contractual
Allowances. Please explain.

RESPONSE: No bad debt is expected because services will be reimbursed by
TennCare. Because this home will be occupied by current residents of GVDC, whose
care is covered by Medicaid, provision of charity care is not expected.

Please explain why there are no expenses budgeted for Supplies.

RESPONSE: This is accounted for under “supplies” in the budget (Project Data Chart,
Item D.3).

Please explain why a break-even scenario was utilized such that there is no net operating income
in either Year 1 or Year 2 of the project. Shouldn’t there be plans for some net operating
income to reinvest for the upkeep of the home?

RESPONSE: D&S pays cash for capital expenditures; therefore, no interest expense is
incurred. D&S does not expect to retire any assets in the first two years of operation.
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Please resubmit the Projected Data Chart beginning Year One in July 2016 (FisEsi]) instead of
January 2016 (Calendar).

RESPONSE: The Projected Data Chart has been revised to note that the figures for
2016 are based on October 2016 (date services are expected to begin, per the revised
Project Forecast Chart) through December 2016. D&S’ operates on a Fiscal Year
beginning January and the figures for 2017 reflect this FY.

Please complete the Net Operating Income (loss) and Net Operating Income (loss) less Capital
Expenditures lines and resubmit.

RESPONSE: D&S pays cash for capital expenditures; therefore, no interest expense is
incurred. D&S does not expect to retire any assets in the first two years of operation.

Please make the necessary corrections above and submit a revised Projected Data Chart.

RESPONSE: The revised Project Data Chart is attached as Attachment 13 (Section C
(Economic Feasibility), Item 4 (Projected Data Chart)).

Administrative and Other Expenses in the amount of $172,798 in Year One and $353,143 in
Year Two are noted. However, please be more specific and complete the following chart for
Other Expenses.

RESPONSE: Description of expenses are provided below. Please note that the
projected data chart has been slightly modified and Year 2016 has been recalculated to
reflect operation of the home between October 2016-December 2016 (as reflected in the
revised project forecast chart). '

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2016  Year 2017
(Oct-Dec) (Jan-Dec)

1. Allocated Corporate Overhead Expenses (Payroll, $25,500 $104,040
Processing, Insurance)

2. Allocated Regional  Overhead Expenses 50,275 206,453
(Administrative Support)

3. Repairs & Maintenance 3,350 13,400

4. Transportation Expenses 2,297 9,186

5. Utilities 3,230 13,020

6. Other Operating Expenses 810.50 3,240

7.

Total Other Expenses $85,462 $349,339
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14. Section C. (Economic Feasibility) Item $

Is the $693.81 gross charge a per patient charge or a per patient per day charge? Why is the
charge higher than the other two D & S proposed ICF-IID homes on Erwin Hwy in the amount
of $638.32?

RESPONSE: Please note that the gross charge per patient has been revised to be
$661.04. D&S has also revised the Erwin Highway amounts to $674.49 (2619 Erwin)
and $634.89 (2609 Erwin). The $661.04 amount is based on a per patient per day
charge. The higher expense compared to 2609 Erwin Highway is tied to higher lease
costs. The home located at 2619 Erwin Highway will have higher costs because it will
have more medically fragile residents requiring additional staffing.

15. Section C. (Economic Feasibility) Item 10

The financial statements of D & S Holdings, Inc. are noted. However, please provide the
accompanying notes and independent auditor’s report.

RESPONSE: See Attachment 15 (Section C (Economic Feasibility), Item 10).
16. Section C (Contribution to Orderly Development) Item 3. (Current &
Anticipated Staffing)

Please provide the following information:

RESPONSE:

Position No. of Full | 1st 2" Applicant’s Prevailing
Time Year | Year Planned Wage for
Equivalent Salary/Wage this type
Employees Range of

employee*

House Manager 1 1 1 $16/hr NA

Staff RNs 33 33 33 $65,000 $56,370

Staff LPNs 0 0 0 NA $36,000

Nursing Assistants 0 0 0 NA $22,267

Staff HHA/CNA 0 0 0 NA NA

Qualified Intellectual .33 33 .33 $60,000 NA

Disabilities Professional

Qualified Intellectual 33 33 33 $45.000 NA

Disabilities Professional

Assistant

Other (please specify): 11 11 11 $14/hr NA

Direct Support Professionals

TOTAL ENNNNNRERNNECENN

*TN Dept. of Labor & Workforce Development

17. Section C (Contribution to Orderly Development) Item 7. (d.)
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The copies of the most recent licensure inspections of D & S licensed facilities are noted.
Please provide verification from the licensing agency that the plan of correction was approved.

RESPONSE: See Attachment 17 (Section C (Contribution to Orderly
Development), Item 7(d)) for confirmation email relating to D&S’s plans of correction.

18. Proof of Publication

Please submit a copy of the full page of the newspaper in which the notice of intent appeared
with the mast and dateline intact or submit a publication affidavit which is supplied by the
newspaper as proof of the publication of the letter of intent.

RESPONSE: Sce Attachment 18 (Proof of Publication)

19. Project Completion Forecast Chart

Please enter the Agency Initial Decision Date in the Project Completion forecast Chart and
resubmit.

RESPONSE: See Attachment 19 (Project Completion Forecast Chart)
The earliest this application could be heard by the Agency is March 23, 2016. It is also noted
the Project Completion Forecast Chart anticipates 40% of the proposed project’s construction

will be completed in March 2016. Please clarify how the applicant can have a construction
contract signed, site preparation completed, etc. prior to obtaining a Certificate of Need.

If needed, please revise the Project Completion forecast Chart.

RESPONSE: See Attachment 19 (Project Completion Forecast Chart)
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF Tyasis

NAME OF FACILITY: _|616 6ld Stage Rd  Greeneville, TN

l, N\\dz«&\{ AL < AS, after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that !
have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

@@6QQ¢7’(ZIQ?

—

Signature/Title
—
Sworn to and subscribed before me, a Notary Public, this the & ! day of IZQQQM\( 20 sz
witness my hand at office in the County of /rf AL S , State of Tennessee.
NOTARY PUBIJIC ~

My commission expires _c| \1\0\ , 20| >g

HF-0043

Revised 7/02 MARY D FUCHS

My Commission Expires
April 10, 2016
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December 22, 2015

Scioto Properties

Attn: Scott Zdroik

5940 Wilcox Place, Suite A
Dublin, Ohio 43016

Subject: Intermediate Care Facilities
1010 Old Stage Road, Greeneville Tn.
2609 & 2619 Erwin Highway Afton, Tn.

Dear Scott:

The Intermediate Care Facilities designed for Greeneville and Afton, Tn. are 3,500 gsf, wood framed,
brick veneer/vinyl siding, one story slab-on-grade structures with pitched roof trusses and asphalt
shingle roofs. The entrances to the facilities are via vehicular port cocheres. These ICF’s have four single
resident bedrooms, two resident bathrooms each shared by two of the bedrooms, a living room, dining
room, family room, and Kitchen. Ancillary and support areas include an office, medication room, % bath,
laundry, soiled and clean linen rooms, a mechanical room, and a covered rear porch. Parking for seven
cars is available at each ICF.

Each facility has been designed to meet or exceed the Federal and Tennessee Standards for R-4 Use
‘Residential Board and Care’ physical environments for individuals with intellectual disabilities, including
all applicable requirements of the 2012 N.F.P.A Life Safety Code, the 2006 International Building Code,
the National Electrical Code, ADA, FHA, FHAG, ANSI 117.1, AIA Guidelines for the Design and
Construction of Intermediate Health Care Facilities, and the specific requirements of the Tennessee
Department of Intellectual Development and Disabilities. The estimated maximum cost of each facility
including site development work is $670,000.00. ($191.43 / SF) The estimated maximum cost of each
structure is $151.00 / SF.

Respectfully,

George D. Berardi, AlA

cc. John Cochrane

BERARDI + PARTNERS, INC,; ARCHITECTURE + INTERIOR DESIGN + ENGINEERING
1398 Goodale Bivd,  Columbus, Ohlo 43212 614-221-1110  fax 614-221-0831
www berardipartners.co
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BMO 9 Harris Bank Commercial Real Estate
115 South LaSalle Street

A part of BMO Financial Group

20W
Chicago, IL 60603

BMO Harris Bank N A,
111 West Monroe Street
Chicago, lllinois 60603

December 1%, 2015
To Whom It May Concern:

Scioto Properties LLC and its subsidiaries ("Scioto") is a valued client of BMO Harris Bank
N.A. Scioto has maintained a banking relationship with BMO since mid-2013. Currently, Scioto
has a mid-eight figure senior secured revolving credit facility (the "Facility") in place for the
purposes of acquiring residential and commercial properties located in the United States and
constructing improvements thereon. Additionally, Scioto maintains operating accounts with
average deposit balances in the low seven-figure range with BMO.

Should you have any questions regarding Scioto, please feel free to contact me.

BMO Harris Bank N.A,

Michael Perlberg
Vice President — U.S. Commercial Real Estate

BMO Harsis Bank N.A.
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1010 Old Stage

Attachment 12 (Section C (Economic Feasibility), Item 3)
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December 22, 2015

Scioto Properties

Attn: Scott Zdroik

5940 Wilcox Place, Suite A
Dublin, Ohio 43016

Subject: Intermediate Care Facilities - Cost Comparison
1010 Old Stage Road, Greeneville Tn.
2609 & 2619 Erwin Highway Afton, Tn.

Dear Scott:

The proposed costs for the Tennessee ICF’s are higher than similar facilities we have designed and
constructed in the Midwest Region, but lower than our East and West Coast facilities over the past
several years. Most of these increased costs can be attributed to the following:

e Project Scale (4 Bed vs. 8/16 Bed facilities with the same Common Area components)

e Sloped Sites requiring substantial cut/fill, and importing stable fill materials

e Remote utility services requiring off-site extensions to the property boundaries

e Municipality Improvements & Requirements (ie. - Fire Hydrants, Vaults, Retention Ponds, etc.)

e Regional Labor Markets and the limited availability of skilled ‘Allied Heaith Care’ Subcontractors

Berardi+Partners Project Construction Costs:
Combined Site & Building(s)

Waest Coast - $225-250 / sf
East Coast - $175-225 / sf
Midwest - $150-170 / sf
Greeneville & Afton, Tn. $191/ sf

Please contact me at your earliest convenience if you have any questions regarding this data.

Respectfully,

(::\:}«{-.-, B e

John Cochrane, Project Architect

cc. George Berardi

BERARDI + FARTNERS, INC.; ARCHITECTURE + INTERIOR DESIGN + ENGINEERING
1398 Goodale Bivd,  Columbus, Chio 43212 614-221-1110 fax 614-221-0831
www.berardipartners.co
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D&S Residential Holdings, Inc.

Consolidated Financial Statements
(With Independent Auditors’ Report Thereon)

December 31, 2014 and 2013

A% PMB HelinDonovan

CONRULTANTS & CERTIFIED PUBLIC ACQQUNTANTS
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GONSULTANTS & CERTIFIED PUBLIC ACCOUNTANTS

Independent Auditors’ Report

The Board of Directors and Shareholders
D&S Residential Holdings, Inc.:

We have audited the accompanymg consolidated financial statements of D&S Residential Holdings, Inc. and
its subsidiaries, which comprise the consolidated balance sheets as of December 31, 2014 and 2013, and the
related consolidated statements of income, stockholders' equity, and cash flows for the years then ended, and
the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements
in accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or etror.

Auditor's Revpons:btltty
Our responsibility is to express an opinion on these consolidated financial statements based on our audits. We

conducted our audits in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud
or error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the consolidated financial statements in order to des1gn audit procedures
that are appropriate in the circumstances, but not for the purpose of cxprcqsmg an opinion on the effectiveness
of the entity's internal control. Accordmgly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates made
by management, as well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the consolidated financial position of D&S Residential Holdings, Inc. and its subsidiaries as of December 31,
2014 and 2013, and the results of their operations and their cash flows for the years then ended in accordance
with accounting principles generally accepted in the United States of America.

PMB HELIN DONOVAN, LLP

PYB ;é/m'“ Damm -, L2 P
Austin, Texas
March 31, 2015

404% 'Af» rd Drive, Guite SO0 «Auskin, TX 18230
el 1805 *14% 15105 RRA-SRAE
BB BELINH DOROYAN, LLP & MEMBLR OF RUSSELL RESFORD INTERNATIORAL

WHW, PMBHD. COM
LOCATIONS 1R LIRS, CALIFCRNIA, TEXAS & WASKINGTDY
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December 31, 2014 and 2013
2014 2013
ASSETS
Cash and cash equivalents $ 167,518 $ 1,004,438
Accounts receivable trade, net 11,597,275 10,063,009
Prepaid expenses and other current assets 760,503 447,365
Current assets 12,525,296 11,514,812
Property and equipment, net 3,246,410 3,097,954
Program costs, net 7,802,456 10,176,108
Loan costs, net 174,280 229,653
Goodwill 13,236,257 13,236,257
Other assets 212,402 201,811
TOTAL ASSETS $ 37,197,101 § 38,456,595
LIABILITIES AND STOCKHOLDERS' EQUITY
Accounts payable $ 962,193 $ 1,153,418
Accrued payroll 2,222,163 3,630,944
Accrued interest payable 164,840 76,182
Accrued management fees 245,980 82,501
Property taxes payable 413,296 339,221
Other accrued expenses 3,478,802 2,580,618
Revolving line of credit 4,300,000 3,900,000
Current portion of notes payable 2,084,375 1,796,875
Current portion of capital lease obligations 791,195 872,232
Current liabilities 14,662,844 14,431,991
Capital lease obligations, less current portion 1,075,383 900,615
Notes payable 10,637,283 13,121,658
TOTAL LIABILITIES 26,375,510 28,454,264
COMMITMENTS AND CONTINGENCIES - -
STOCKHOLDERS' EQUITY
Common stock, par value $0.01 per share,
250,000 shares authorized, 110,435 shares
issued and outstanding 1,104 1,104
Additional paid in capital 1,218,921 1,175,723
Retained earnings 9,601,566 8,825,504
TOTAL STOCKHOLDERS' EQUITY 10,821,591 10,002,331
TOTAL LIABILITIES AND
STOCKHOLDERS' EQUITY $ 37,197,101 $ 38,456,595

See accompanying notes and independent auditors' report.

2
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Consolidated Statements of Income 1:35 pm
Years Ended December 31, 2014 and 2013
2014 2013
Revenues
Residential care income $ 94,121,719 $ 65,121,115
ICF income 11,593,051 9,170,589
Foster care income 11,254,305 10,914,450
Other revenues 45,503 56,779
Total revenues 117,014,578 85,262,933
Expenses
Payroll and related expenses 77,648,151 54,268,407
Contract Labor 7,776,998 7,380,365
Food and housekeeping 1,900,878 1,617,217
Prevocational services 3,162,819 2,953,541
Provision for doubtful accounts 170,000 160,000
Quality assurance fee 438,453 476,278
Rental expense- homes 4,508,069 3,433,813
Rental expense- vehicles 237,755 179,618
Depreciation and amortization of property and equipment 1,427,728 1,137,906
Utilities 1,877,364 1,444,239
Fuel 2,150,445 1,736,893
Repairs and maintenance 1,225,819 994,329
Insurance 3,206,071 1,088,600
Interest 1,374,954 1,081,887
Amortization of debt issuance costs 55,117 24,166
Amortization of program costs 2,694,255 786,041
Professional fees 1,343,094 1,145,756
Management fee 625,523 449,097
Other expenses 3,993,382 3,146,325
Total expenses 115,816,875 83,504,478
Income before income tax expense 1,197,703 1,758,455
Income tax expense 45,833 22,068
NET INCOME 1,151,870 $ 1,736,387

See accompanying notes and independent audtiors' report.

3
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1010 Old Stage

Attachment 17 (Section C (Contribution to Orderly Development), Item 7(d))
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Subject: FW: Survey Compliance

From: Sandra Owen [mailto:Sandra.Qwen@tn.qov]
Sent: Monday, November 09, 2015 9:01 AM

To: Kaye Cooper

Cc: Bobbi Halgrim

Subject: Survey Compliance

Hello Kaye,
Re: D&S —-#44G106, 3432 Old Allen Rd. and #44G107, 3131 James Road

Based on the findings of your annual recertification survey and revisit survey confirming completion of your plan of corrections of
deficient practices, the above referenced facility has been found to be in compliance with all participation requirements of the ICF/IID

program.
A copy of Form CMS - 1539 (C&T) is attached for your records.

Sandy

Bevelopmental Disabilities

Sandra Owen | Administrative Service Assistant
Quality Management

Citizens Plaza, 9™ Floor

400 Deaderick St., Nashville, TN 37243

p. 615-741-3069

Sandra.Owen@tn.gov

hitp://tn gov/didd

Note: This e-mail may contain PRIVILEGED and CONFIDENTIAL information and is intended only for the use of the specific individual(s) to
which it is addressed. Ifyou are not an intended recipient of this e-mail, you are hereby notified that any unauthorized use, dissemination or copying
of this e-mail or the information contained in it or attached to it is strictly prohibited. If you have received this e-mail in error, please delete it and
immediately notify the person named above by reply mail. Thank you.

Our Mission: D&S promotes optimal independence and quality of life by providing exceptional person-
centered services.
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Subject: FW: Certification and Transmittal Forms

Attachments: DS certificates.pdf

From: Bobbi Halgrim [maiito:Bobbi.Halgrim@tn.gov]
Sent: Monday, December 21, 2015 2:19 PM
To: Robn Traugott <RTraugott@dscommunity.com>
Subject: Certification and Transmittal Forms

Good Afternoon Robn;

The attached Certification and Transmittal Forms are verification that the Darolyn and Egypt
Central Homes were surveyed and the plans of correction were approved. The Forms also verify
these two homes are ICF/IID certified from the date 2/1/15 through 4/30/16.

If I can help with anything else, please let me know.

Bobbi Halgrim

T N Piergsardinrg of
Intellectual &
: Developmental Disabilities

Bobbi Halgrim [Director, ICF/IID Survey Operations
Division of Quality Management

Citizens Plaza, 9" Floor,

400 Deaderick Street, Nashville, TN, 37243

p. 615-741-9223 ¢. 615-306-8537

bobbi.halgrim@tn.gov
tn.gov/didd

Note: This e-mail may contain PRIVILEGED and CONFIDENTIAL information and is intended only for the use of the specific
individual(s) to which it is addressed. If you are not an intended recipient of this e-mail, you are hereby notified that any unauthorized
use, dissemination or copying of this e-mail or the information contained in it or attached to it is strictly prohibited. If you have
received this e-mail in error, please delete it and immediately notify the person named above by reply mail. Thank you.

Our Mission: D&S promotes optimal independence and quality of life by providing exceptional person-
centered services.

This message contains confidential information and is intended only for the individual named. This email and
any files transmitted with it are confidential and intended solely for the use of the individual or entity to whom
they are addressed. If you have received this email in error please notify us immediately. If you are not the
named addressee you should not disseminate, distribute or copy this e-mail. Please notify Natalic McKenna at
tel. (512) 628-1546, E-mail: nmckenna@dscommunity.com, immediately if you have received this e-mail by

1
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Health Services and Development Agency
Andrew Jackson Building, 9™ Floor, 502 Deaderick Street,
Nashville, TN 37243

www.tn.gov/hsda Phone: 615-741-2364/Fax:615/532-9940

December 29, 2015

Robn Traugott

Director of Training and Development

D & S Residential Services, LP

8911 N. Capital of Texas Hwy, Building One, Suite 1300
Austin, Texas 78759

RE: Certificate of Need Application CN1512-059
D & S Services (101 Old Stage Road, Greeneville, TN)

Dear Ms. Traugott:

This will acknowledge our December 23, 2015 receipt of your supplemental response for
the establishment of a four (4) bed home for individuals with Intellectual Disabilities
(ICF/IID) located at 1010 Old Stage Road, Grenville (Greene County), Tennessee 37745.

Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions have
been keyed to the application form for your convenience. I should emphasize that an
application cannot be deemed complete and the review cycle begun until all questions
have been answered and furnished to this office.

Please submit responses in triplicate by 12:00 p.m., Wednesday, December 30,
2015. If the supplemental information requested in this letter is not submitted by or
before this time, then consideration of this application may be delayed into a later review
cycle.

1. Section C. (Economic Feasibility) Item 1. (Project Cost Chart)

The referenced revised letter from the architect indicates that “The estimated
maximum cost of each facility including site development work is $670,000.00.
($191.43/SF) The estimated maximum cost of each structure is $151.00/SF.” In
the supplemental response it has been noted that the Building Cost is $594,685
and Site Work is $150,000, totaling $744,685 and that the cost per square foot
for the building will be $171.40. Please explain these discrepancies and/or
submit a revised letter from the architect. ‘

RESPONSE: The discrepancies are based on the different methods and
assumptions used to calculate cost per square foot:
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e $191.43 / SE: This calculation is based on the expected maximum costs
for site work and building. The amount is below the current bids for site
work ($150,758) and building costs ($594,685) because the architect
expects these costs to be lower than these current bids. The construction
and site work are still under negotiation. Requested changes from
Department of Health will also drive cost.

e $151 / SF: This calculation is based what the architect expects the
building to actually cost. Construction bids are still under negotiation and
the $151 / SF is where the developer and architects believe the final price
will be, which is approximately $528,500 for construction only. This
calculation does not include site work, land or other expenses. Requested
changes from Department of Health will also drive cost.

e $171.40/ SF: This calculation is based on the current construction bids,
as of the date of the submission of the supplemental responses and is
based on building costs of $594,685 plus GeoTech ($2450) and survey
(82800). These bids are still under negotiation and the developer, Scioto
Properties, expects the actual cost will be less (which is reflected in the
grchitect’s estimate of cost per square foot for construction to be around

151/ SF).

The addition of $25,981 in home furnishings for the ICF/IID home in the Project
Costs Chart is noted. Please submit replacement pages where in the narrative the
project cost (§972,436) does not reflect the revised Project Cost provided in your
supplemental response ($1,015,451). For example the project cost is referenced
on pages 12-14 of the original application.

RESPONSE: Replacement Pages are attached as Attachment 1.

2. Section C. (Economic Feasibility) Item 3.

Please revise Replacement Page 36 to reflect the revised project construction
costs.

RESPONSE: Replacement Page 36 is attached as Attachment 2.

3. Section C. (Economic Feasibility) Item 4 (Projected Data Chart)

Please submit the Projected Data Chart for 2 complete years following the
completion of the project and revise your responses to Projected Data Chart
Questions as needed.

RESPONSE: Revised Project Data Chart is attached as Attachment 3. Please
note the following other expenses for 2016, 2017, and 2018.

OTHER EXPENSES CATEGORIES Year 2016 Year 2017 Year 2018
(Oct-Dec) (Jan-Dec) (Jan-Dec)
1. Allocated Corporate Overhead Expenses (Payroll, $25,500 $104,040 $104,040

Processing, Insurance)
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2. Allocated Regional Overhead Expenses (Administrative 50,275 206,453 212,647
Support)
3. Repairs & Maintenance 3,350 13,400 13,400
4. Transportation Expenses 2,297 9,186 9,186
5. Utilities 3,230 13,020 13,020
6. Other Operating Expenses 810.50 3,240 3,240
7.
Total Other Expenses $85,462 $349,339 $355,533

Please complete the Net Operating Income (loss) and Net Operating Income
(loss) less Capital Expenditures lines and submit, even if Retirement of Principal
and Interest are $0.

RESPONSE: Revised Project Data Chart is attached as Attachment 3.

4. Project Completion Chart

Please confirm that the applicant plans to have architectural and engineering
contract signed, construction documents approved by the Tennessee Department
of Health, the construction contract signed, and building permits secured prior to
receiving a CON for the proposed project.

RESPONSE: D&S and Scioto Properties are operating on the following
timeline: The contract with the architect was executed on October 14, 2015 and
the contract with the civil engineer was executed on October 22, 2015. DOH
approval for building and site documents is in process and final approval is
expected in January 2016. Scioto Properties will sign the construction contract
immediately following CON approval. Building permits will be secured once
plans are approved by DOH, the CON is issued, and a final contract with builder
is executed following issuance of the CON. Building permits will be applied for
within three days of receiving CON approval. See Attachment 4 for revised
Project Completion Chart.

5. Affidavit

There is no Travis County in Tennessee. Please submit a revised affidavit for
your first supplemental response.

RESPONSE: This affidavit was notarized in Texas, The attached affidavit has
been revised to reflect “Travis County” in “Texas.”

In accordance with Tennessee Code Annotated, §68-11-1607(c) £5), ".If an

application is not deemed complete within sixty (60) days a

ter written

notification is given to the applicant by the agency staff that the application is
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deemed incomplete, the anHcaﬁon shall be deemed void.” For_this
application, the sixtieth (60%) day after written Notification is February 15,
2016. If this application is not deemed complete by this date, the application
will be deemed void. Agency Rule 0720-10-.03(4) (d) (2) indicates that "Failure
of the applicant to meet this deadline will result in the application being
considered withdrawn and returned to the contact person. Resubmittal of the
application must be accomplished in accordance with Rule 0720-10-.03 and
requires an additional filing fee." Please note that supplemental information
must be submitted timely for the application to be deemed complete prior to the
beginning date of the review cycle which the applicant intends to enter, even if
that time is less than the sixty (60) days allowed by the statute. The
su_gﬁlemental information must be submitted with the enclosed affidavit, which
shall be executed and notarized; please attach the notarized affidavit to the
supplemental information.

If all supplemental information is not received and the application officially
deemed complete prior to the beginning of the next review cycle, then
consideration of the application could be delayed into a later review cycle. The
review cycle for each application shall begin on the first day of the month after
the application has been deemed complete by the staff of the Health Services
and Development Agency.

Any communication regarding projects under consideration by the Health
Services and Development Agency shall be in accordance with T.C.A. > 68-11-
1607(d):

(1) No communications are permitted with the members of the agency
once the Letter of Intent initiating the application process is filed with
the agency. Communications between agency members and agency
staff shall not be prohibited. Any communication received by an
agency member from a person unrelated to the applicant or party
opposing the application shall be reported to the Executive Director
and a written summary of such communication shall be made part of
the certificate of need file.

(2) All communications between the contact person or legal counsel for
the applicant and the Executive Director or agency staff after an
application is deemed complete and placed in the review cycle are
prohibited unless submitted in writing or confirmed in writing and
made part of the certificate of need application file. Communications
for the purposes of clarification of facts and issues that may arise after
an application has been deemed complete and initiated by the
Executive Director or agency staff are not prohibited.

Should you have any questions or require additional information, please do not
hesitate to contact this office.
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Sincerely,

Mark A. Farber
Deputy Director

Enclosure

174
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AFFIDAVIT

STATE OF TEXAS
/ .
COUNTY OF [V aVis

NAME OF FACILITY: _ D£ < Residendia\ Sevvice

I, N VN , after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,

Y

Signature/Title

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the ééf day ongM 20(5,

witness my hand at office in the County of wauis , State of Texas.
NOTARY PUBLIC
My commission expires L',L_\/ (O , 2°| }0
"HF-0043
MARY D FUCHS
Revised 7/02 My Commission Expires

April 10, 2016







8911 N. Capital of TX Hwy., Bldg;.1, Ste. 1300
Austin, TX 78759 =
Telephone: (512) 327-2325

Fax:(512) 327-5355

\ www.dscommunity.com
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SERVICES

Robn Traugott
Direct Telephone: (210) 373-7450
RTraugott@dscommunity.com

December 8, 2015

VIA FEDERAL EXPRESS

Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

Re: D&S Residential Services, LP / Letter of Intent — 1010 Old Stage Road
To Whom It May Concern:

Enclosed please find a Letter of Intent filed in triplicate (one original and two copies) from D&S
Residential Services, LP for the establishment of a four-bed ICF/IID home at 1010 Old Stage Road,
Greeneville, Greene County, TN. These beds are being developed to replace four beds that will be
closed at Greene Valley Development Center. The Certificate of Need application for this project is
expected to be filed with the Health Services and Development Agency on December 11, 2015.

Publication of Intent has been arranged with the Greeneville Sun for publication on December 9,
2015, which is consistent with the timing of this Letter of Intent.

Thank you for your assistance in this matter and please do not hesitate to contact me at (210)
373-7450 or RTraugott@dscommunity.com if you have any questions or need any additional
information.

Sincerely,

Robn Traugott
Director of Training and Development
D&S Residential Services, LP



State of Tennessee

Health Services and Development Agency

Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Intent is to be published in the Greeneville Sun which is a newspaper
(Name of Newspaper)
of general circulation in _ Greene County , Tennessee, on or before _ December 9 , 2015,
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in

ahcctordance with T.C.A. § 68-11-1601 ef seq., and the Rules of the Health Services and Development Agency,
that:

D&S Residential Services, LP N/A
(Name of Applicant) (Facility Type-Existing)
owned by: _DA&S Residential Services, LP with an ownership type of Limited Partnership
and to be managed by: itself intends to file an application for a Certificate of Need

for [PROJECT DESCRIPTION BEGINS HERE]: __the establishment of a four-bed ICF/IID home at 1010 Old Stage Road, Greeneville,

Greene County, TN. The estimated project costs, calculated according to HSDA rules, for this project are approximately $972,436.
These beds, replacing Tour beds being closed al Greene Valley Developmental Center, will be licensed by the Tennessee Department of
Intellectual and Developmental Disabilities as ICF/IID beds upon project completion. Services provided will include life care support for
individuals with intellectual and/or developmental disabilities, appropriate therapies, community integration, and life skills development.

The anticipated date of filing the application is: December 11, 20 15
The contact person for this project is_ Robn Traugott Director of Training & Development
(Contact Name) (Title)
who may be reached at: D&S Residential Services, LP 8911 N. Capital of TX Highway, Bldg. One, Suite 1300
(Company Name) (Address)
Austin TX 78759 210 /__373-7450
{Gity (State) (Zip Code) {(Area Code / Phone Number)
(z; Ci:m Q- W u \(}--("ﬁ'; i \& g \ S RTraugott@dscommunity.com
(Signalture) l _) (Datle) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

ol B e T el G ™l i e T el D e ™ el o A T Tl el S T "™ el ol S "™l L e ™l ol B Tl ol e "™l O

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
me-a'pp'l'lq'a“-o'lb'y t_he_Pg_'e_rE_y___ A el E R e e i T e = T Ny N e N

HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)



Doeportment of
Intellectual &

.Developmental Disabilities

MEMORANDUM
TO: FROM:

Melanie Hill, Executive Director
Health Services and Development Agency

Theresa Sloan, Assistant Commiissioner and General Counsel; ”\W\W M

Tennessee Department of Intellectual and Developmental Disabilities
DATE: January 7, 2016

RE: Review and Analysis of Certificate of Need Application
D&S Residential Services, LLP - CN1512-059

Pursuant to, and in accordance with, Tennessee Code Annotated (TCA) § 68- 11- 1608 and Rules of the
Health Services and Development Agency including the Criteria and Standards for Certificate of Need
(2000 Edition, Tennessee's Health Guidelines for Growth, prepared by the Health Planning Commission)
[hereinafter Guidelines for Growth], staff of the Tennessee Department of Intellectual and Developmental
Disabilities (DIDD) the licensing agency, have reviewed and analyzed the above-referenced application for
a Certificate of Need.

Attached is the DIDD report. At a minimum, and as noted in TCA § 68-11-1608, the report provides:

(1) Verification of application-submitted information;

2) Documentation or source for data;

(3) A review of the applicant's participation or non-participation in Tennessee's Medicaid program,
TennCare or its successor;

(4) Analyses of the impact of a proposed project on the utilization of existing providers and the

financial consequences to existing providers from any loss of utilization that would result from the
proposed project;

(5) Specific determinations as to whether a proposed project is consistent with the state health plan;
(6) Further studies and inquiries necessary to evaluate the application pursuant to the rules of the
agency.

If there are any questions, please contact me at (615) 253-6811

cc: Debra K. Payne, Commissioner, DIDD
Jordan Allen, Deputy Commissioner, DIDD
John Craven, ETRO Director, DIDD
Lee Vestal, Director of Risk Management and Licensure, DIDD

Office of General Counsel * Citizens Plaza * 400 Deaderick St. 10" Floor * Nashville, TN 37243
Tel: 615-253-3800 * Fax: 615-253-7996+ TN.gov/DIDD
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REVIEW AND ANALYSIS CERTIFICATE OF NEED APPLICATION

# CN1512-059

Opening Remarks on the Project

Pursuant to, and in accordance with, Tennessee Code Annotated (TCA) 8§ 68-11-1608 and Rules of the
Health Services and Development Agency including the Criteria and Standards for Certificate of Need
(2000 Edition, Tennessee's Health Guidelines for Growth, prepared by the Health Planning Commission)
[hereinafter Guidelines for Growth], staff of the Tennessee Department of Intellectual and Developmental
Disabilities (DIDD), the licensing agency, have reviewed and analyzed the application for a Certificate of
Need submitted by Mickey Atkins, President/CEO D&S Residential Services, LP on behalf of D&S
Residential Services, LLP for the establishment of a new, four bed Intermediate Care Facility for
individuals with Intellectual Disabilities (ICF/IID) to be located at 1010 Old Stage Road, Greeneville, Greene
County TN. D&S Residential Services, LLP is a Limited partnership qualified to do business in Tennessee.
Due to the closure of the state run Greene Valley Developmental Center (GVDC), these beds are being

created for the transition of persons residing at the GVDC whose family members live in or near Greene
County TN.

The report has three (3) parts:

A.
B.

Summary of Project

Analysis - in three (3) parts:

Need Economic Feasibility Contribution to the Orderly
Evaluated by the following general factors: |Evaluated by the following general Development of
A. Relationship to any existing applicable |ractors: . t!gulb_gg_r_e
plans; ' A. Whether adequate funds are [rya|yated by the following general factors:
B. Population to be served; available to complete the A. Relationship to the existing health
C. Exis‘ting' or Certified Services or project; ' care system (i.e., transfer agreements,
Institutions; B. Reasonableness of costs; contractual agreements for health
D. Reasonableness of the service area; C.  Anticipated revenue and the services, and affiliation of the project
E. Special needs of the service area impact on existing patient with health professional schools);
population (particularly women, racial charges; B. Positive or negative effects attrib'uted
and ethnic minorities, and low-income | p. Participation in state/federal . to duplication or competition;
groups);. o revenue programs; C. Availability and accessibility of human
F. Comparison of utilization/ occupancy E. Alternatives considered; resources required;
trends anfjdsewices offered by other F.  Availability of less costly or D. Quality of the projelct in relation to
area providers; i i i
G. Extent to which Medicare, Medicaid, mzlt’soei?;t:;e alternative ;Sggg;?éigf:g:gfgziz:j
and medically indigent patients willbe | G, additional factors specified in | £ Additional factors speci'fied in the
serv.e‘d; and o the Tennessee's Health Tennessee's Health Guidelines for
H. Additional factors specified in the Guidelines for Growth Growth publication
Tennessee's Health Guidelines for publication. .
Growth publication for this type of
facility.

Office of General Counsel * Citizens Plaza * 400 Deaderick St. 10™ Floor « Nashville, TN 37243
Tel: 615-253-3800 * Fax: 615-253-7996° TN.gov/DIDD
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C. Conclusions

A: SUMMARY OF PROJECT
Submission of Application

Mickey Atkins President/CEOQ on behalf of D&S Residential Services, LLP has submitted this CON, for the
establishment of a new, four bed Intermediate Care Facility for individuals with Intellectual Disabilities
(ICF/IID) to be located, at to be located, to be located, 1010 Old Stage Road, Greeneville, Greene County
TN. Due to the closure of the state run Greene Valley Developmental Center (GVDC), these beds are being
created for the transition of persons residing at the GYDC whose family members live in or near Greene
County TN.

The Applicant Profile indicates that the type of institution is "Mental Retardation Institutional Habilitation
Facility (ICF/MR)" (Item 7.H.) and the purpose of review is "New Institution" (item 8.A.).

Applicant Profile, Ownership, Management, and Licensure

As previously noted, the Applicant Profile indicates that the type of institution is "Mental Retardation
Institutional Habilitation Facility" (Item 7.H.) and the purpose of review is "New Institution” (items 8.A.).
The Applicant Profile also shows that the Owner and operator of the Facility, Agency or Institution, is D&S
Residential Services, LLP. Item 9 of the Applicant Profile shows the bed complement as noted previously:
four ICF/IID beds all of which are the number of proposed beds and beds at completion.

In Section B Project Description the Applicant explains and details the project as being the construction of
a new four bed ICF/IID facility in Greeneville, TN. This facility will be constructed or the purpose of
transitioning four individuals from the GVDC into a smaller group home in the community. This transition
is required as a result of the closure of the GVDC as a result of an agreed upon exit plan in a 19 year old
lawsuit People First of Tennessee, et al. v. Clover Bottom Developmental Center, et al. D&S Residential
Services has financial resources to open this home as shown in Section C Economic feasibility of Original
CON Application and Supplemental #1 to the CON Application.

The applicant currently is a licensed and Medicaid-certified ICF/IID provider in Tennessee and provides
services to over 500 persons in Tennessee through ICF/IID and Home Community Based Waiver Services.
The Applicant operates four ICF/IID facilities across Tennessee as well as being the largest provider of
Home and Community Based Waiver Services in Tennessee, and is very familiar with the licensing process
through DIDD. A new license for a Mental Retardation Institutional Facility would be issued by DIDD, to
provide ICF/IID services at this home.

As noted, the Applicant seeks to establish a new four bed ICF/IID at to be located, on to be located, 1010
Old Stage Road, Greeneville, Greene County TN. The new facility will serve individuals with severe
Intellectual Disabilities who require institutional level of care. These individuals have multiple special

Office of General Counsel « Citizens Plaza * 400 Deaderick St. 10" Floor * Nashville, TN 37243
Tel: 615-253-3800 ¢ Fax: 615-253-7996+ TN.gov/DIDD
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needs including health care, assistance with hygiene, dietary services, physical therapy, and activities of
daily living. D&S Residential Services, LLP is a private limited partnership company which operates four
ICF/IID facilities across Tennessee as well as being the largest provider of Home and Community Based
Waiver Services in Tennessee. D&S Residential Services, LLP also provides services in Texas and Kentucky.

Qperations

The proposed service area identified by the applicant is Greene, County in East Tennessee.

The need for the development of this four bed ICF/IID home comes as a direct result of the announced
closure of the last large state owned developmental center, Greene Valley Developmental Center (GVDC),
which is anticipated to close on June 30, 2016. The closure of GVDC is part of an Exit Plan in a nineteen
(19) year old lawsuit against the state of Tennessee by the Department of Justice (People First of
Tennessee et. al. v. The Clover Bottom Developmental Center et. al. No. 3:95-1227) regarding
unconstitutional conditions at four (4) developmental centers in Tennessee. The last obligation in the Exit
Plan, which once complete will result in a full dismissal of the law suit, is the closure of GVDC and the
transition of all residents into smaller homes in the community, such as the home this CON is being
requested to build.

Project costs are estimated at $1,015,451, as noted in Supplemental #1 of the CON application, for

completion of the new four bed home. The projected date of completion of the project and the initiation
of services is October, 2016.

B: ANALYSIS

NEED:

The Guidelines for Growth include a population-based estimate of the total need for ICF/IID facilities of
0.032 percent of the general population. This estimate is based on the estimate for all Intellectual
Disabilities of 1 percent of the general population. Of the 1 percent estimate, 3.2 percent are estimated to
meet level 1 criteria and be appropriate for ICH/IID services. The applicant identified the proposed service
area for this project as Greene County in East Tennessee. The total population in Greene County as of
2015 is estimated at 71,945. Applying the Guidelines for Growth formula to this population estimate
indicates a need for 23 ICF/IID beds in this service area. However, this formula was developed prior to the
plan for closure of the GVDC and does not reflect the actual needs for ICF/IID beds as a result of the
closure. Currently GVDC has 85 ICF/IID beds in Greene County, with the closure of GVDC these beds will
no longer be available to support persons with ID who qualify for and need an institutional level of care
and currently live in Greene County, TN. All four of the proposed new ICF/IID beds will be created to
support persons moving out of the GVDC. Therefore, the need for these ICF/IID beds is present, and
under the current circumstances, the closure of GVDC and the 85 beds currently located there must be
taken into consideration when applying the Guidelines for Growth formula. The approval of these beds
will have no net increase in the number of ICF/IID beds with the closure of GVDC.

Office of General Counsel « Citizens Plaza « 400 Deaderick St. 10" Floor « Nashville, TN 37243
Tel: 615-253-3800 ¢ Fax: 615-253-7996+ TN.gov/DIDD
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ECONOMIC FEASIBILITY:

The anticipated cost for this project is $1,015,451for construction of the new four bed ICF/IID home as
described above. Based on information submitted by the applicant, sufficient cash reserves appear to be
in place to fund this project, as outlined in Attachment C. Economic Feasibility-2 and Supplemental #1 to
the CON Application. D&S Residential Services, LLP has entered into a Letter of Intent and Development
Agreement with Scioto Properties to construct the home and lease it to D&S. The project involves the
construction of a new four bed ICF/IID home located in Greeneville, Tennessee. It is an approximately
3,480 square foot, one story home located on a 2.086 acre lot. As explained on Page 14 of the
application, the facility design includes four bedrooms, two living room areas, a kitchen/dining room,
laundry, and two covered porches. The home will have two large, fully accessible bathrooms. The home
will also have an R13 Fire Protection System. As explained above the construction of this ICF/IID home
will add four additional ICF beds in Greene County.

D&S Residential Services, LLP projects an occupancy rate of 100% for this project for both year 1 and year
2, since the beds will be immediately filled by the relocation of residents from the Greene Valley
Developmental Center. The majority of ICF/IIDs in its proposed service area operated at 100% occupancy

across the full three year period. Based on this information the projected occupancy rate appears to be
reasonable.

Net operating revenue is anticipated of $243,265 the first year of operation and $986,918 the second
year. All revenue will be from Medicaid. The average gross charge is expected to be $661.04 per day for
the first year of operation. The per diem rates for ICF/IID facilities are set by the State of Tennessee
Comptroller's Office, based on the "Intermediate Care Facility Statement of Reimbursable Cost" form
submitted annually by all ICF/IID providers.

D&S Residential Services, LLP plans to fill the four ICF/MR beds associated with this project by relocating
four residents from the Greene Valley Developmental Center. There are no other ICF/IID facilities in the
proposed service area in East Tennessee with vacant ICF/IID beds, so this proposal should not have a
negative impact on other providers. . D&S Residential Services, LLP will provide complete support
services for residents of this facility based on their individual care plans. D&S Residential Services, LLP is
in the process of developing relationships with all area hospitals, there is no difficulty anticipated in this

given the years of ICF/IID and Home and Community Based Waiver Services experience this provider has
in the state.

The proposed staffing pattern reported by the applicant provides for the current staffing levels required
by ICF/IID regulations, which includes .33 FTE hours for RN and 11 FTE hours for Direct Support
Professionals. This appears to be a sufficient number of nurses and direct support professionals to staff
the four bed home.

The applicant currently is a licensed and Medicaid-certified ICF/IID provider in Tennessee and provides
services to over 500 persons in Tennessee through ICF/IID and Home Community Based Waiver Services.
The Applicant operates four ICF/IID facilities across Tennessee as well as being the largest provider of

Office of General Counsel « Citizens Plaza * 400 Deaderick St. 10" Floor « Nashville, TN 37243
Tel: 615-253-3800 * Fax: 615-253-7996¢ TN.gov/DIDD
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Home and Community Based Waiver Services in Tennessee, and is very familiar with the licensing process
through DIDD. The provider is very familiar with the licensing process in Tennessee.

C: CONCLUSIONS:

As noted above, the Department of Intellectual and Developmental Disabilities (DIDD) is the agency
responsible for licensing Mental Retardation institutional Habilitation Facilities, which provide ICF/IID
service and is also the department that is responsible for the provision of services for individuals with
intellectual disabilities. Therefore, DIDD as the experts in the field of intellectual and developmental
disabilities has reached the following conclusion regarding this D&S Residential Services, LLP Certificate of
Need application for establishment of a four bed ICF/IID facility in Greene County to serve individuals
being relocated from the GVDC.

The Need for the approval of a four bed ICF/IID operated by D&S Residential Services, LLP is supported by
the Guidelines for Growth population-based formula, with the closure of GVDC being taken into account.
Need for the four bed ICF/IID facility is also supported by the Exit Plan in a nineteen (19) year old lawsuit
against the state of Tennessee by the Department of Justice (People First of Tennessee et. al. v. The Clover
Bottom Developmental Center et. al. No. 3:95-1227), which requires the state of Tennessee to close the

Greene Valley Developmental Center and relocate the residents to smaller four person ICF/IIDs in the
community.

The cost of the project appears to be reasonable, and will save the state money based on the closure of
the GVDC and the cost associated with running an older larger congregate facility. The project can be
completed in a timely manner. Adequate funding is available and projected utilization and revenue
should be sufficient to ensure the economic feasibility of the project.

This project would contribute to the orderly development of healthcare by allowing residents of The
GVDC to receive services in a smaller, more personal living environment consistent with current
standards of care for individuals requiring ICF/IID services.

In conclusion, the Department of Intellectual and Developmental Disabilities supports approval of D&S
Residential Services, LLP Certificate of Need application for the establishment of a four bed ICF/IID in
Greene County Tennessee.

Office of General Counsel » Citizens Plaza * 400 Deaderick St. 10" Floor « Nashville, TN 37243
Tel: 615-253-3800 * Fax: 615-253-7996¢ TN.gov/DIDD



